' 268 BWP &,/I 


PRPRES | 


me! FAP PPR = | 


P?P SS 


OGPErssessra 


THE LANCET, Dzcemper, 21, 1861. 








4 Course of Pectures | 
PALIN, 


THERAPEUTIC INFLUENCE OF MECHANICAL 
AND PHYSIOLOGICAL REST 
I” 


ACCIDENTS & SURGICAL DISEASES. 
Delivered in the. Theatre of the Royal College of Surgeons, 


By JOHN HILTON, Ese, E.RS., 


SURGEON TO GUY'S HOSPITAL, 
BRORRSSOR OF ANATOMY AND SURGHAX DO THE ROX AL COLLEGE OF SURGRONS. 


oa 


LECTURE VL —Pagr IV, 


Severar of the cases of hip disease which I have related 
occurred some time ago, and I selected them for the purpose of 
showing that they did well, and have since done well, the 
patients being alive and in good health, with the exception of 
one. whose anchylosed hip joint 1 have placed before you, But 
L happen to have at the present time in the hospital several 
cases of hip disease, from three of which these sketches were 
taken, and to which I will now direct your attention; and I 
think you will perceive in them some important evidence of 
the value of rest in the treatment of such cases. 

Diseased hip-joint ; limb much bent ; straightened under the 
influence of chloroform; splint applied; cured by rest.—The 
first case is that of a little girl, aged seven, She. was admitted 
into the hospital under my care in June, 1860, with rather 
agute disease of the left hip-joint, and in very bad health. 
Three years ago she fell down stairs, and was supposed to 
have hurt her hip; she had been more or less lame and in pain 
ever since. By irregular rest. and quiet, and getting about 
upon crutches, she was, after some time, recovering, when she 
was knocked down by accident. This was followed by pain 
in the hip. She then became an out-patient at St. Thomas’s 
Hospital during three months, and at Guy’s during nine months, 
without any benefit, When admitted into Guy’s, in June, 
1860, she had all the indications, local and general, of severe 
hip-joint disease, with deep suppuration in the anterior, upper, 
and outer part of the thigh. The limb was flexed and adducted; 
the patient was suffering great pain in the hip, had little sleep 
at night, and little or no appetite. Chloroform was adminis- 
tered, and the contracted muscles of the joint yielded steadily 
and nicely to carefully applied extension. The flexed limb was 
put straight, and a long common iron splint (Fig. 44) applied 
along its outer side, extending from near the axilla to 
the foot, with a transverse bar to prevent rotation; the recum- 
bent and supine positions to be strictly maintained. Im- 


mediately after the application of the splint, all the disturb- 
ing symptoms began to disappear, and her appetite returned. 
So free from suffering did the patient continue, and so effi- 
cacious was the splint, that I did not disturb it for five months, 


that is, till November, 1860, and then the joint was found to | tion. 


be fixed or anchylosed to the acetabulum, and the experimental 
movements did not produce much pain. The patient was 
ordered to continue the splint. In Feb. 1861, there was not a 
single untoward symptom; the health was good. The splint 





being removed, the bony anchylosis was firm, and the lower 
No. 1999. 


extr smities were of nearly the same length, She has no pain 
wen direct pressure is made on the hip-joint below Pow . 
ligament, nor when the foot is struck upwards. This sk was 
made on June 6th, 1860. The child is quite well, except thatan 
vbscess is still there, which is not to be opened under any cir- 
cumstances for a considerable length of time. I went to the 
hospital yesterday to see her, but I found that she had left on 
the 16th of June, 


Severe disease of tle left hip-joigt, terminating in 
laste, ath the mb a «food i Ufa poy ean a 


The other two cases are more remarkable. These are.speei- 
mens of hip-joint disease, cured, as far as possible, by reat. 
beth cases, dislocation outwards and backwards on to the dorsum 
of the iliam occurred 


cation reduced ; anchylosis proceeding.—U. 

No accident or local injury was known to have hap 
child, who, was in health previously. He 
pain in the knee six months before he began to 
was under the care of Mr. Stormont, of Cheshunt, 
months ago. He used to lie in bed for a week or 
then get up, and soon become lame again, taking al 
rest and exercise, but steadily getting worse on the w 
until December, 1460, when he could not get up; si i 
he has been constantly in bed, lying on his right side. 
cation of the thigh-bone must have occurred when in bed, 
left leg was drawn up. He suffered great pain in the kneeand 

i health was very bad, and he could scarcely 
bear the nurse to move him. This patient was within an hos- 
ital in London during the months of April and May, 1860, 

e had an issue made over the hip joint in that institution 
without an aaah Se ee were applied; he was more 
lame when came out t when he went in, and he was 
represented as incurable. He came under my care oa the 23rd 
of January, 1861. He had then a dislocation of the left 
on to the dorsum of the ilium. The dislocation was reduced 
three weeks after admission, under the influence of chloroform, 
The i Se ann cacupeeotins ane tiend 4 
tigh ») eet «ee Sas int placed on 
outer side of -he limb. The splint had a transverse footpiece 
fixed to it in order to prevent any rotation of the hip-joint, 

has been scarcely any pain in the knee or hip-joint singe 
that time. When I saw the patient yesterday the health 
eee ey oh re ee eee 

ion. T oe bobs, Sat ney so sheen wen Se ee 
and inner part of the thigh, which I intend to leavealone. Bony 
union has taken place between the head of the femur and the 
acetabulum. 

This to be a good case in reference to the influence 
of rest in the treatment of diseased hip-joint. I might enlarge 
upon, this case, but time will not allow of it, 
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This sketch shows the patient’s actual condition. The 
limb is in good position, and the child free from pain. 


Dislocation of thigh-bone upon the dorsum ilti from disease ; 
dislocation twice reduced ; anchylosis in good position.—The 
third case is one much more curious, Mr. Stanley, who hap- 

ed to be at Guy’s Hospital in the summer of 1859, saw this 
ittle patient. .M. P——, aged seven, was admitted into 
Charity ward on March 2nd, 1859, under my care. Her mother 
stated that she had always been a very delicate child, and that 
she had: had the usual diseases incident to children In No- 
vember, 1858, she first complained of pain in the left knee, and 
was noticed to walk lame; ther health also to be seriously 
damaged. The mother took her as an out-patient to a London 
‘hospital, where numerous blisters were applied without appa- 
rent benefit. The recumbent — was subsequently in part 
maintained, with occasional blisters over the hip connetnel. 
This plan was persevered in, but so severe was the pain 
experienced in moving, that it was not possible for her to con- 
tinue her attendance as an out-patient. About a fortnight 
before her admission into Guy’s Hospital, the deformity which is 
liar to the dislocation of the thigh:bone on the dorsum of 
; pom first distinctly are 3 it occurred at night, “om 0 
any oa iy t aggravation of the patient’s symptoms. This] 
to ok phinon into Ae ag The oa on admission 
states that she is a feeble strumous-looking ild, with delicate 
skin, long eyelashes, and somewhat prominent lips. She had 
lost her appetite, and was suffering a great deal of pain in the 
hip, aarety at night. She was very restless, and the left 
leg was much shorter than the other. The thigh was flexed 
and adducted, the knee bent, the foot turned inwards, re- 
sembling the dislocation of the head of the femur upon the 
dorsum ilii; in fact, the head of the bone could be felt lying 
upon the ilium behind the acetabulum when the leg was 
rotated inwards, A Corman after admission she was placed 
under the influence of oroform, and the limb forcibly 
extended or drawn downwards to the level of the aceta- 
bulum, and then rotated outwards; and so the head of the 
femur was brought into contact with the acetabulum. The 
deformity having been thus removed, and the dislocation 
reduced, a long iron splint was applied to the outer side of 
the limb and pelvis to give rest to the hip-joint. The 
child was afterwards restless and irritable, and in a day or 
two succeeded in so loosening the bandages and splints, that 
the femur b again dislocated backwards, with its head 
} oy the dorsum ilii, On April 30th, 1860, ten weeks after 
first occurrence of dislocation, she was again placed 
under the influence of chloroform, and the dislocation once 
more reduced. A long, straight splint was again applied to 
the limb and pelvis, and short splints put upon her to 
prevent her meddling with the bandages, This mancuvre 
succeeded, and in a few days the hand splints were taken off, 
as she found the long splint to the leg and pelvis so comfortable, 
and she was herself so free from pain, that she did not wish to 











interfere with it. From that time she went on improving 
rapidly ; she became better in health and plumper she 
was ever before. In the summer of 1859, during the warm 
weather, she was carried into the park or at Guy’s. 
She sleeps and eats well; makes no complaint of pain. int 
has been replaced and readjusted at intervals, care being 
not to disturb the joint. October, 1859: About three weeks 
ago the patient was examined. The diseased limb was rather 
longer than the sound ene ; the symmetry of the two - 
was nearly perfect ; the femur could be only slightly flexed 
upon the pelvis. There was still slight tenderness on pressure 
on the trochanter major and the head of the femur; the 
anchylosis is not yet completed. On March 1860, the 
report states: Anchylosis is perfect ; at least the pelvis moves 
firmly with the femur without pein s the patient can bear some 
weight upon the left limb, and can walk a few steps with a 
little support. There is no tenderness on pressure upon the head 
of the femur or the trochanter major. About five inches below 
Poupart’s ligament an abscess can be detected. The splint to 
be reapplied. This I looked upon as a pet kind of case. I have 
here a photograph of the condition of the patient as she stood 
before the artist. Mr. Furner, one of of the 
Brighton Hospital, obliged me by taking her under his care, 
and she was for three months at the sea-side, where she was in 
capital health, free from pain, and could walk a little about 
the hospital ward. At the expiration of the three months her 
— brought her to town by an excursion train ; the splint 
ad been taken off, and in the large and careless crowd at the 
London terminus the child was so pushed and squeezed that 
the limb was forcibly turned backwards upon the pelvis, mate- 
rially damaging the newly-united structures at the hip-joint. 
She was taken home screaming with pain, and soon 
suppuration occurred near the hip. i epressed 
her health extensively, so that when I discovered her home 
near Stepney last Christmas, I found her greatly emaciated, 
badly fed, and badly nursed ; no splint upon the limb, and a 
profuse discharge from the abscess, She is now in Guy’s Hospital 
under my care, with the second injury to the hip-joint. Her 
health is gradually improving; tbe discharge is diminishing, 
and ossific consolidation is again taking place at the hip-joint ; 
and I still hope, by time, good diet, and ‘‘rest,” to see her 


cured, 
Fia. 47. 
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This sketch 
's limbs, the splint being removed to enable 
u 


its the actual position of this little 


the artist, Mr. T , to complete his representation 
of their outline, "t dark spot seen upon the anterior 
part of the thigh indicates the opening communicating 
with the abscess, which still discharges a smal] quan- 
tity of purulent fluid. 


Mr. President and Gentlemen,—In conclusion, I can assure you 
that, to my mind, there is no extravagance in the expressions 
which I have used with reference to the expansive nature of 
the subject on which I have addressed you, and of the almost 
endless illustrations requisite for its demonstration in the 
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vari of the body. And one result of this wide 

i, that time compels me to defer a conmierable portion ofthe 
material which I nF tage | en 

I chose for my subject “ The Influence of Physiological and 
M 


Accident.” I have always thou 
disease is nothing more than an a 
simple deviation from, normal conditions; and 
should be made the basis of pathol 
therefrom essential to the guidance of accurate surgi 
tice. And it struck me that, in discussing the question of the 
influence of Rest in the treatment of disease generally, I 


t, wi 


| 


dusky and drowsy, and weary with the constant suffering ; 
then the lungs get loaded with mucus, and life fails at last, 
though often not without a severe st 

In this duskiness and torpor, which yet one may at first be 


echanical Rest in the Treatment of Surgical Diseases, and of | misled to refer to the mere weariness of illness, we find evi« 
ith some others, that dence that we have not to deal merely with an affection of the 

ormal arrangement of, or a | throat, but with a disease pervading the whole system. Other 
at physiology | and more characteristic constitutional effects of the morbid 

, and of the deductions | poison display themselves if the patient still survive. One of 
prac- | the most troublesome of these is vomiting—a symptom only to 


be subdued, as far as I have seen, by promptly substituting 
nutritive enemata for nourishment taken by mouth. This 


might, more especially by pointing out its application to the | we of the stomach may arise, in some measure, from 


diseases of the joints, induce in the minds of some of our pro- | the pu 


fessional brethren a more philosophic consideration of the pe 
thology and treatment of a class of cases which are not unfre- 
quently abandoned to the care of the empiric and the mindless, 
By regarding this subject of physiological and mechanical 
Rest in what I conceive to be its proper professional light, the 
surgeon will not only discover and readily interpret the exi- 
ies and necessities of man’s most wonderful, most com 
ensive, and most perfect mechanism, but he will be compelled 
to admit that he no power to repair directly any injury 
which this machinery may have suffered, or to supply the 
minutest living atom towards filling up the e*p made by dis- 
ease, It will induce him to ackne#ledge, in all humility, that 
it is the prerogative of vitality to repair the waste of its sub- 
servient structures, and to realize that the surgeon’s chief a 
consists in ascertaining and removing those impediments whi 
obstruct the reparative process or thwart the efforts of Nature 
to redress injury, and thus enable her to revert to her normal 
existence. 
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AT BRIGHTON. 
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(Concluded from page 54.) 


Wrrnix a week from the first appearance of sore-throat the 
case usually assumes a serious aspect. The neck is swelled 
and tender; the breathing laboured; the nostrils are to a great 
extent obstructed, and the upper lip excoriated by a sanious 
discharge, which is sometimes also observed at the other mucous 
orifices. The fauces cannot now be examined without great 
difficulty and distress in the majority of cases; and swallowing 
is often very painful—so much so that in all but the most 
docile children we are now straitened in the use of our remedies, 
and particularly in the administration of food. The mind 
usually remains quite clear, and the paralysis of the muscles 
of the soft palate which sometimes ensues at this early period 
seems fairly referable to the local inflammation. 

It is now often impossible to trace in the throat any distine- 
tions of the particular form in which the disease may have 
begun ; sloughs, ulcers, false membranes, are all merged in 
the mass of dried and blackened exudation and incrustation, 
which fills as much of the swollen throat as we can obtain a 
glimpse of. I think, so far ae its rarity allows me to form an 
opinion, that the form of diphtheria resembling quinsy pre- 
serves its peculiar local characters best; and simply because 
there is a less amount of local change, less exudation, less in- 
crustation ou the swelled tonsils round tke ragged orifice, lead- 
ing down to deep ted ch of structure. 

Many patients die before the disease has reached this point, 
exhausted by its constitutional effects before the local changes 
have become of sufficient amount to destroy life. This is, I 
think, most noticeable at the beginning of an epidemic. Many, 
in whom the disease has caused till now little anxiety, sink at 
this period by extension of the exudation into the larynx and 
trachea; this particular complication being, I think, more fre- 
quently met with in older children and adults. And many who 
have stroggled on thus far now fail from an utter want of repa- 
ratory power. They cannot throw off the sloughs or exudations; 
they cannot digest their food, or at least they seem to gain no 
strength from as much as they retain on their stomachs; they 
seem poi and assume an earthy look; they become 








which is constantly trickling down the throat, 
and in an atmosphere of whose effluvia the poor sufferer may 
be said to live. But there is a further cause than this; for the 
vomiting will continue sometimes after the diseased surfaces 
have assumed the of a healthy sore, if they have 
not actually heal It is not merely a troublesome, but a 
very dangerous, ee through which many patients die, 
and it is never to be looked upon without great anxiety as to 
the result of the cases in which it occurs. 

Another constitutional symptom of t importance is a 
tendency to he e separation of the diseased 
masses from the fauces is often attended with considerable 
bleeding from the mucous membrane of the pharynx and nos- 
trils; but this in itself cannot be looked upon as an unfavour- 
able sign ; rather it betokens some vascular activity, and, if the 
loss be not great, nor the flow long continued, it is a welcome 


| sign of power. But epistaxis and bleeding from the t 
wee 


not so —— referable to the separation of the morbi 
aceretions, especially when occurring at an early period of the 
disease, or when long continued and accompanied by purpura, 
have always appeared to be signs of the most fatal augury. 

In many diseases, it is a favourable sign if the patients are 
no worse from day to day, for in such cases we only want to 
gain time for the storm to blow over, and all will be well; but 
it is not so in diphtheria. If our patient is not better from day 
to day, as the disease draws near the end of the second week, 
we have reason, from this circumstance, for thinking 
him worse, chances of delay are altogether against him, 
Drowsiness is not the ‘‘ saving sleep” of returning health, and 
a sudden diminution of the frequency of the pulse (I have seen 
it suddenly sink to 28 in the minute) is commonly a symptom 
of failare of the action of the heart. Unless all the symptoms 
concur in assuring us that our patient is doing well, we must 
distrust the quiet sleep and the slackening pulse, which we 
should under other circumstances welcome as favourable signs, 
but which, in diphtheria, are only too often the sigus of coming 
death. 


Such is the order of succession of the different symptoms of 
diphtheria. It would be impossible to fix with any precision 
the several dates of their occurrence, or the periods which they 
oceupy, bat, speaking generally, the duration of the first 
of diphtheria, where our anxiety is mainly centred on the 
throat, is from one to three weeks. On the first outbreak of 
the disease in any locality, the period is usually shorter—say 
from five to ten days. Towards the end of an epidemic, the 
disease may run on for three weeks or a month, and yet prove 
fatal at last. In this want of precision it contrasts strongly 
with the exanthemata. ; 

The fatal cases, which occur chiefly at the beginning of an 
outbreak, usually run their course in from five to ten days. 
Many are protracted beyond this period, but in the course of 
two or three weeks the disease has spent its force on the 
throat, and the fauces have resumed their natural appearance, 
Bat the patient is not well, and the recovery of the mucous 
membrane of the fauces is much more rapid than that of other 
parts, or of the system generally. 

Not to run off needlessly into the details of single cases, there 
is one danger of great importance, which yet, on account of its 
comparative infrequency, I can only illustrate in this way. 
This is the danger of sudden fatal collapse from overtasking 
the powers of any important organ, or of the system at large, 
The cases will best speak for themselves, to show how very 
little may be too much under the circumstances, I will be ag 
brief as ible :— 

1. A little spoiled child, whom I saw with Mr. Scott, had 
passed with great difficulty through all the complications of 
the first stage of diphtheria. The anasarca had, however, 
subsided ; the albumen had disappeared from the urine; in 
fact, be was declared convalescent, and his foolish 
thought they would make him amends for his long sufferi 
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Accordingly he had pea-soup for lunch, and duck for a late 
dinner, with everything to correspond. Thus came sudden col- 

, apparently in connexion with an overloaded stomach, 
and he died in the course of the evening. 

2. A little boy, whom I saw with Mr, Burrows, had just re- 
covered from diphtheria, and had been sent into Brighton for 
a change. Suddenly, without warning, came collapse, which 
the most active and varied remedies were powerless to remove, 
and he died in a few hours. There was absolutely nothing but 
a trifling over-exertion to which the collapse could be attri- 
buted. 

3. A gentleman, whom I had seen with Mr, Lowdell, had 
recovered from diphtheria followed by purpura, and, disregard- 
ing all cautions to the contrary, was pursuing his usual literary 
occupations, as far as his strength allowed him, when he was 
suddenly taken ill with fever. He sank at once with the signs 
of most overwhelming prostration, and was dead in two days, 

I have happily not cases enough to connect this sudden col- 
la certainly with diphtheria as cause and effect; but the 
subject is well worthy of consideration. Besides the danger of 


DR. E. L. ORMEROD ON DIPHTHERIA, 





these sudden fatal interruptions, the convalescence from diph- 
theria has other peculiar anxieties, It is, as has been said, 
usually slow, and is sometimes still further,retarded by a very,| 
singular class of symptoms, peculiar, to a certain extent, to this 

disease, but still strongly reminding us of its resemblance to | 
scarlatina,, Such are the symptoms referable to the kidneys 
and to the nervous system. 

With regard io the first of these, I have had so few opportu- 
nities of informing myself either anatomically or clinically, | 
that I can only give a general assent to the statement that | 
albumiuuria is a frequent and unfavourable sign in diphtheria, | 
commencing, however, at an earlier period of this disease than 
it’does in scarlatina. Though albuminuria is more rarely fol- 
lowed by anasarca in diphtheria than in scarlatina, yet this | 
further complication, when it does occur, seems of more serious 
imperyence than scarlatinal dropsy. 

e secondary symptoms referable to the nervous system are 
of two kinds—local and general; and the first of these are in- 
telligible enough, though the extent and degree of the consecu- 
tive paralysis have seemed, in some cases, to be out of all pro- 
portion to the amount of the original local disease, The general | 
paralysis, however, is not so easily explicable. 

At first sight this paralytic affection might seem to be merely 
debility consequent on an exhausting disease, and probably 
many cases are really no more than this; but they are not all 
such. There is impairment of sensation as well as of motion, 
and in the upper as well as in the lower extremities; there is 
tingling in the nerves of the hands and feet; and there is often 
a well-defined boundary to the’extent of the affection. With 
this paralysis of the voluntary muscles there is obstinate con- 
stipation, as if the involuntary muscles of the bowels shared 
in the general torpor. And I call to mind one case where this 
general paralysis, which usually yields to time and tonic treat- | 
ment, proved fatal seemingly by involving the respiratory 
muscles in its onward progress. These symptoms, which may 
be noticed in different cases, appear to show beyond a doubt 
that the disease is paralysis—not merely debility ; and general 
experience agrees in connecting it with the foregone diphtheria. 
At least paraplegia is more often met with after this than after 
almost any other disease, not even excepting scarlatina and 
peritonitis. 

‘The result has, as far as I have seen, been almost invariably 
favourable as concerns the paraplegia; unlike the paraplegia 
which follows scarlatina, the issue of which is always doubtful. 
But, in some cases, for months after an attack of diphtheria, 
the nasal twang of the voice, the occasional return of food 
through the nose during swallowing, and the insensibility of 
the uvula to mechanical irritation, show that the soft palate 
has not quite regained its natural condition. More rarely, and, 
as I think, in older subjects, a long-continued impairment of 
the eyesight ensues on diphtheria. 


I am describing the disease just 
all the imperfections of my dearetion, none of which I have 
to regret more than the scantiness of my records of the morbid 
—a so after death. Of the condition of the other organs, 
indeed, I'can say little or nothing from direct observation ; 
but by the kindness of my friends I have had more numerous 


as I have seen it, and with 


opportunities of examining the parts about the throats of 
patients dying of diphtheria. 

The adventitious membrane removed from the palate either 
durin hy or after wy — aap presented me with an un- 
equi specimen e fangus described as enteri 
and frequently into the composition of these pesca 





| together. 
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one case which I examined, there was on the free surface of 
the adventitious membrane an abundant growth of a ragged 
fibrous substance, ramifying from a centre; while the rest of 
the membrane and its attached surface displayed only the 
friable granular texture of croupy exudation, which may be 
taken as the typical form of these deposits, whether oyerlyin 
the soft palate or lining the bronchial tubes. But this a 
had only a remote resemblance to the figures of the oidium 
albicans; the filaments were continuous, not interrupted by 
joints; and it was most probably a fragment of some of the 
normal tissues which had parted from the mucous membrane. 
And it was exceptional; the other exudations which 1 have 
examined have never displayed anything morethan he friable, 
imgeney fibrous structure of ordinary croupy membrane, 

Morbid appearances of the tongue and fauces after death are 
always very different from what the same parts present during 
life. The characters of a deeply ex .avated ulcer seen in a 
swelled tonsil during life, are scarcely recognizable in the 
shallow depressions which we find in the same parts after 
death, especially when these have been shrunk and blanched 
by immersion in preservative solutions. Still, a careful exa- 
mination of specimens in the recent state will show, I think, 
beyond all question, that real loss of substance, deeper than 
the mucous membrane, evew to the almost entire destruction 
of a tonsil, may attend on diphtheria; and there may be de- 
struction of these parts, while exudation is taking place on the 
lining of the larynx and trachea, or on another portion of the 
soft palate. 


That diphtheria is a different disease from scarlatina is a 
conviction which has grown upon me in correction ‘of my first 
impressions derived from observing the two diseases occurring 
Scarlatina does not protect from diphtheria, any 


more than this does from scarlatina. Again, exposure to the 


| contagion of scarlatina is to a lying-in woman little less than 
| certain death from puerperal fever; but Mr. Gravely and 


Mr. Macrae both assure me that they have repeatedly seen 
lying-in women exposed to the contagion of diphtheria without 
any ill consequences, Perhaps these fac's supply the strongest 
argument that ceuld be urged against the identity of the two 
diseases. But none can doubt that they have much in common, 


| and that they are at least kindred forms of disease. An out- 


break of scarlatina in a family may be accompanied by the 
occurrence of diphtheria in those who have had scarlatina pre- 
viously; and, conversely, diphtheria ranning through a family 
may merge into unequivocal scarlatina. This has been re- 
peatedly observed, 

Like scarlatina, too, diphtheria will often affect by preference 
the members of one family, displaying in the same way, on this 
occasion, all its most malignant tendencies, Making every al- 
lowance for the possibility of the common origin of the disease 
in cases where it may seem to have been communicated from 
one to the other, still I believe it to be contagious, and regard 
the separation of the sick from the healthy as imperative in all 
cases where children are concerned. This advice, however, 
does not usually require to be enforced, for our patients are 
generally prompt to adopt it of themselves. The removal of 
the sick, as well as the healthy, from the house where the dis- 
ease has shown itself is no less desirable, but not always easy 
to arrange. The most scrupulous cleanliness must be enforced, 
to prevent the direct transmission of the disease by inoculation. 


What can we do to prevent or cure this disease, the very 
name of which is a word of terror to all who have young child- 
ren? With regard, in the first place, to the prevention of the 
disease, looking at the habits and constitutions of its most fre- 

nent victims, | believe that fresh air and common wholesome 
ood are the best preventives, and that anything of the nature 
of over-delicate nurture predisposes to it. I believe, toc, that 
when an attack threatens, the ventilation of the house, and 
rticularly of the sleeping nursery, is to be attended to, even 
Pefore the drains are examined. Nor will it be out of place to 
remind our patients that domestic cleanliness is at least as 
essential in’ a hired house as in our own, and that without it 
the healthiest house will not remain so long. Our servants are 
as often to be blamed as our landlords. 

It is very remarkable how this disease clings to certain 
localities, to certain houses ; and it is more im t to bear 
this in mind, as a previous attack of diphtheria by no means 
confers an immunity from another at a later period. I knew a 
family which fled from their house on the invasion of this dis- 
ease, and their return, after some weeks’ absence, was followed 
by a fresh outbreak, affecting members of the family who had 
previously escaped. 
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In this attention to the habits and houses of our patients, in | 
the punctual fulfilment of the dictates of common sense, we | 
shall do all, I believe, that can be done to prevent an attack of | 
diphtheria in those for whom we are more immediately con- 

ted. little experience of the disease, however, will show 
us how. futile our best endeavours will occasionally prove. 

. Diphtheria reaches every where. 
jith regard to particular remediai measures, no. rule of 
universal application can be laid down, though there is a | 
tolerably uniform agreement amongst those who have seen | 
much of the disease as to what should be the general. line of | 
treatment. I think best myself of the following plan :—Where | 
the swelling of the throat is not yet so great as to render the | 
act.of vomiting dangerous, or to make swallowing difficult, I 
begin with the use of an emetic and a purgative, especially 
where the state of the tongue and the bowels give their own 
indications for the use of these means. Many a threatening 
case gets well at once under this treatment, and we reasonably 
doubt whether ic was going to be diphtheria at all, The emetic 
which I prefer is composed of from ten to fifteen grains each of 
ipecacuanha and sulphate of zinc. The common senna draught 
is the best purgative, which may be accompanied in some cases 
. by from three to five grains of calomel. All this, of course, 
must be much modified by the age and condition of the patient 
_and the period of the disease. But a child of ten or twelve 
might e the quantities above prescribed during the first 
three or four days of the attack, under ordinary circumstances. 
Decided benefit generally results from thoroughly clearing out 
the stomach mg bowels, and I. have never had occasion to 
regret the timely use of active measures of this kind. 

t the time for the use of any active measures, even of 
purgatives, in diphtheria is very short. For most cases, and 
particularly the more severe ones, seem to require tonics from 
the first —quinine or iron, or both of these, though neither of 

. them can claim to have any specific influence over the disease. 


Some cases, and one very severe, I have seen do well under the 
use of ammonia; and others, notwithstanding the severity of 
the throat affection, have not required any tonics till after the 
turn of the malady. On the general question of the propriety 
of using tonics, the pulse must guide us; the known exhaust- 
ing tendency of the disease, however, will suggest. their ex- 
ition on the earliest opportunity. And as to the choice of 


a remedy: where there is nothing in the family or individual 
habit to guide me in this particular, I prefer quinine with 
nitro-hydrochloric acid to all other remedies of this class. This, 
with the addition of strychnia, has also seemed of the greatest 
benefit in cases of consecutive paraplegia. 

A carefal observation of the effects of local remedies on the 
throat affection has not appeared to justify any great confidence 
in their use.. Something, indeed, we can do by their means: 
we can, to a certain extent, correct the fetor of the putrilage 
which accumulates in the fances; and we can cure as much of 
the throat affection as depends on local causes, though, indeed, 
that is not much. We may treat, in short, the unhealiby or 
ulcerated mucous surface of the throat on the same principles 
which we apply, and with the same measure of success which 
we i where, making certain very large allowances for 
the specific nature of the disease, Where this specific nature 
is not very decided, we shall do good ; but where it is, local 
applications are worth very little indeed, Yet.I would not 
dissuade from their use; for we only learn by experience which 

are the cases where they will do no good, with due care 
we need do no harm. Here, too, there is room for choice, and 
each one has his favourite remedy. I prefer to use the liquor 
of chlorinated soda of the Pharmacopeia, either of the full 
——- or dilated with an equal measure of glycerine, which 
‘ be brushed over the colt palate once or twice daily; and 
where the patients are old enough to use it, a gargle of a some- 
what similar composition may be employed with a view of 
cleansing the throat and inducing a more healthy action of the 
«mmucotis membrane. Some prefer the use of nitrate of silver; 
but my own experience would limit its use to a later period, 
-and more particularly to that form of the disease where ragged 
points appear on the edges of the ulcers of the tonsils. Though 
_ the propriety of the application of nitrate of silver, whether in 
the solid form or in solution, at an early stage may be amatter 
for discussion, I do not doubt that the healing of these ragged 
ulcers is materially accelerated by judicious touching with the 
I have not seen any benefit result from the use of. leeches 
_beneath-the jaw. The use of blisters has seemed on the whole 
less beneficial that of sti i iments ied 





tions, plain or medicated, have appeared to give much greater 
comfort than either of these, especially when there was painful 
swelliag of the glands of the neck. Some have found the 
greatest comfort from the admixture of a little liquor of the 
—— ve "7 with the water used for fomenting. 

Not the least important of the treatment is the pro 
nourishment of the patient «and must be freely and steadily 
given from ar early period of the case, at regulated intervals, 
and in that form. in which the patient takes it most readily; 
and when the stomach fails to retain the food or medicine, the 
same should be given by enemata, in such quantities as may 
be most perfectly retained. 

Considering that cold has nothing to do with inducing diph- 
theritic sore-throats, we may allow the freest possible access 
of air to the patient during the early period of the disease. 
Perhaps the fear that so very free an access may tend at a 
later stage to induce extension of inflammation to the larynx 
and bronchi is groundless; at least, however, the free access of 
air is not then so very essential to the patient’s recovery. 

Lastly, there is one point which I cannot quite pass over 
unnoticed, though the question has never fairly come before 
me in practice—tracheotomy. No one would hesitate to re- 
commend the operation in the reasonable hope of saving a 
patient who would otherwise die, or of prolonging life, or of 
relieving suffering ; only the indications ld be clear before 
recommending it with any of these objects. Where no definite 
good can be er expected from the operation—where it 

oes not give an additional probability of saving life—where 
the obstruction is bronchial rather than laryngeal, it should 
not be undertaken; for so we should be destroying, not giving, 
achance, But where the indications are clear we should’ not 
hesitate, though the probability of a successful result with the 
same symptoms is here much less favourable than in simple 
laryngitis; for exudation into the larynx and trachea is a very 
fatal symptom in diphtheria, and such patients usually die, 
even though the air passage may have been restored most per- 
fectly by the expectoration of the plastic membrane. 

Such, in as few words as I have been able to condense it 
into, is a summary of my experience of this fearful disease, 
both as to its symptoms and treatment. I have sometimes 
thought that I had learned how to manage it when the disease 
was subsiding; but whenever it broke out afresh in any new 
locality, I found the remedies as powerless as ever. With the 
best care the mortality will always be large, and we shall do 
well to express our doubts as to the probable issue of any par- 
ticular case. There are no specifics for diphtheria, of attested 
efficacy, successful alike at all times a in all hands; and 
those who fancy that they have found such are to be congratu- 
lated, I think, less on the success of their treatment than on 
the good fortune which has preserved them from a practical 
acquaintance with the realities of this disease. 

Brighton, 1861. 





ON A 
CASE OF LEUCOCYTH2{MIA SPLENICA, 


WITH PROFUSE DIARRHGA AS A PROMINENT 
FRATURE, 


By TREVOR MORRIS, Jun., M.D., M.R.C.S. 


S. B——., aged thirty-two, living in a marshy district, was 
seized about a week before her confinement with bilious vomit- 
ing and diarrhea, which merged into low fever, lasting how- 
ever but a few days, Has not suffered much from ague. Her 
general health has been good, and to within a short time of 
her confinement she had pursued her usual avocations. 

She was delivered, and for two or three days went on well, 
The diarrhcea now returned, and there was some vomiting, 
which was relieved by sinapisms to the epigastrium. The 
motions were unhealthy; tongue coated at the back; chills; 
thirst; no pain. She took four grains of calomel with one of 
opium, which improved the character of the evacuations, and 
arrested the diarrhcea for twelve hours, when it returned, and 
as the motions had now an earthy smell, and were clayey in 
appearance and very relaxed, I ordered her three grains of 
calomel and one of opium, and also a mixture containing dilute 
nitric acid and tincture of opium. Under this treatment she 
soon improved ; her tongue became clean, the secretions 
healthy, and her appetite good. She was allowed port wine, 
beef-tea, &c. After a time the diarrhcea again returned, and 
on this occasion most profusely, resisting the usual remedies, 
inclnding acids, opiates, astringents, aromatics, &c, 





592 Tux Lancer] 


DR. C. EDWARDS ON OBSTETRIC SURGERY. 


[Decempen 21, 1861. 








_ L now noticed a sallowness «>out her, which her friends per- 
sisted in stating was natural to her; and the palpebral con- 
junctiva, now first examined, too plainly told her bloodless 
condition, No enlarged lymphatic glands. Now, as the 
diarrhcea still continued, and even increased, in spite of the 
means employed, it struck me that miasmatic influence might 
have induced some splenic complication, so I examined her 
abdomen, and found the spleen extending below to the iliac 
region, and inwards as far as the linea alba. I now gave her 

grains of quinine with dilate sulphuric acid every four 
hours, which had the effect of soon lessening the diarrhea, and 
in forty-eight hours it had ceased altogether. The splenic 
dulness had now somewhat diminished. She was then given 
iron and quinine, &c., and for a time somewhat improved, but 
afterwards became daily worse until her death, which took 
place two months after I first saw her. 
I may remark that this patient had not the slightest idea of 
existence of any abdominal t , though it was pushing 
the bowel completely over to the right side. I tried succes- 
sively the various forms of quinine and iron, the iodide and 
ide of potassium, and the iodide of ammonium, but with 
no absolute benefit whatever, as in spite ef them all, combined 
with a most liberal diet, which she took unsparingly, she never 
gained the least colour or permanent strength, nor did the 
remedies employed reduce to any notable extent the size of 
the spleen. I believe that in this condition of the spleen 
medicine is but of little if any avail. 
December, 1861, 











CONTRIBUTIONS 


to 
THE SCIENCE OF OBSTETRIC SURGERY. 
By CHARLES EDWARDS, A.B., M.D., F.R.C.S., 
Cheltenham, 


Il.—LACERATED PERINEUM. 


I ext proceed with a few observations, founded on prac- 
fice, on cases of complete perineal laceration through the 
sphincter and recto-vaginal septum, and which demand de- 
nudation, both superficial and deep ligatures, division of the 
‘sphincter, &c., as performed by my friend, Mr. L. B. Brown, 
to whom both the public and the profession must acknowledge 
a debt of gratitude. 


In such 'pitiable cases of but one common cloaca for defe- 
cation, menstruation, and micturition, not to speak of coition, 
&c., I would observe—first, that rectal symptoms occasionally, 
if not generally, take the pre-eminence. A kind of passive, 
but constant, diarrhoea, especially provocable by food, is esta- 
blished from non-retentive rectal power. 

I have known a young and previously-healthy woman suffer 
with this for twelve months, in vain seeking relief from other 

i and finally from myself, till, the usual routine of 

reasonable astringent treatment failing, [ suspected an un- 

known or unconfessed condition, and, requesting an examina- 
tion, found the hideous chasm. 

Secondly, this continual rectal leakage, by the absence of 
physiological rest, begets a sympathetic, pathological, intes- 
tinal irritation often amounting to acute dysentery, with all its 
alarming sym These dysenteric attacks recurred several 
times in the patient alluded to before I operated, and from the 
clear nature of their origin they are very unamenable to any 
merely medical treatment. 

Thirdly, in a case of perfect recovery after operating, and 
some weeks after | had sent the patient home, I have knowna 
sharp return of this sympathetic dysentery. [t was treated in 
my absence by my friend, Dr. Hooper, of this town, with ex- 
tract of nux vomica as his leading ingredient, and with amazing 
success, For months past she has been in excellent health. 

Proceeding now to the treatment immediately pre 
for ing—Shenld ‘the bowels be well cleared out by 
aperients?” (See p. 33, Mr. Brown’s work.) I reply, in scarcely 


case ; for, 
~ in such cases as the above the thought of administering 
purgatives could not be for a t entertained 

2ndly, in such cases as we may conceive possibly to exist of 
confined 





bowels with a torn sphincter, an enema of warm water 
may be used simply to remove distension; but not ‘‘as an 
immediately preparatory measure,” but some considerable 
number of hours ee 
consequent looseness does an unsphinctered rectum ? 


It is stated (p. 38 of the same work), that “opium should 
be persevered with so as to keep the bowels constipated two or 
three weeks after the parts have united’”’-—that is, allowing 

about a week for the actual union, three or four weeks from 
the date of the operation. 

Now, if so protracted a constipation by opium be safe, why 
not take off from it a margin—say twenty four hours, for 
preparatory rectal quiet? as I thiuk it will scarcely be ques- 
tioned thav in half the above-named period the union is either 
hopelessly insecure or safe; and if the latter, it will be only en- 
dangered by a protracted resort to the Augean process, 
diffeulties of which I shall consider iu the point of after-treat- 
ment. 

Further, in addition to rectal repose, the use of opium for 
many hours previous to the operation will exhibit an index of 
the patient’s capability and susceptibility respecting the amount 
to be given. A calm state of system will be obtained, and an 
infinitely more rapid cicatrization result, as, in this matter, I 
ean assert from experience, having had more trouble and con- 
trivance to prevent too much union than too little in the rectal 
part, for which I was obliged to invent a gradually dilating in- 
ome h pared the by perfect local and 

aving thus patient ‘ect an 

ral repose, I oa to observe on the salient points of the 
operation itself: the time, position of the patient, instruments, 
modifications of the usual operation, and after-treatment. 

ist. Of the time I shall barely remark, that if you operate at 
a distance of a fortnight from the menstrual period, 
menstruation may return, as in a case of mine on the day 
after operating, the patient having always before been perfectly 


2ndly. As to the position of the patient, Mr. Brown or 

says ‘‘she should be placed in the position for lithotomy.” 

further advise and use lithotomy tapes, thus dispensing with at 

least two surgical assistants, and securing the steadiness of the 

patient, more light, and less formidable exposure and expense. 
Havelock House, Dec. 1861. 





ON THE 
EXTERNAL USE OF GLYCERINE AS A 
SUDORIFIC. 


By JAMES JONES, M.D. & M.R.C.P. Lonp., 
PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL. 

Tue difficulty in inducing diaphoresis in acute dropsy with 
albuminous urine has led to the trial of many plans of treat- 
ment, with more or less success. Besides the use of the ordi- 
nary sudorific drenches, various external remedies have been 
resorted to. Hot-air, hot-vapour, and hot-water baths have 
sometimes succeeded, but more frequently failed. 

I have lately tried the application of glycerine to the surface 
in some cases of this disease which have been under my care, 
and the result has been so satisfactory that I am induced to 
lay it before the profession, I may best explain its mode of 
use and its effects by giving a ease in which it was applied 
with success. 

G. W——, aged twenty-eight, a remarkably strongly built 
man, with great power of muscle, fair and fresh-coloured. 
Had been accustomed to drink hard for some years, A short 
time before his admission as an out-patient at the Metropolitan 
Free Hospital (on November Ist), he left off drinking for four- 
teen days to train for a prize-fight, and having successfully 
accomplished the object of his ambition, he again returned to 
his old habits. He states that he went to bed on Oct. 29th 
feeling quite as well as usual, and when he awoke in the 
morning he found his face and hands very much swollen. He 
says he ‘‘ could not see out of his eyes for the swelling.” Tho 
next day, his body and legs and also his loins became swollen. 

On first Lage eo at the hospital, his whole 
was swollen. His hing was much ; 
furred on the right half, the other half being _ The 
was passed freely in natural quantity. On examination, its 
colour was that of brown sherry, specific gravity 1010; it be- 
came perfectly solid on boiling. at. 

Nov. 8th.—Finding himself no better, and his urine becoming 
scanty, he consented to come into hospital. The urine still be- 
came solid on being heated, ont eae 1018. 
The skin was dry and harsh, as it had from the'first, I 


him under the fi ing treatment : 
rade, covkntanaiee in the morning. vy meres = 
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tate of ammonia, half an ounce ; tincture of the sesquichloride 
of iron, twenty minims: three times a day.* The whole sur- 
face of the body and limbs to be sponged with glycerine and 
water in equal parts night and morning. The effect of the 
ine was soon developed in a free and gentle perspiration. 
The dropsy began rapidly to subside, the amount of albumen 
in the urine to diminish. The skin now feels nataral, and per- 
forms its functions actively. It is probable that glycerine has 
& twofold action on the skin, both tending to the same end— 
lst, it softens the cuticle, and removes obstructions from the 
orifices of the sweat-ducts ; 2ndly, it possibly acts by inducin 
the escape of fluid by exosmosis, I have used it in sev: 
cases of acute dropsy with albuminuria after ecarlatina, with 
good results. I have not found it to produce any injurious 
effects in any case. 
Woburn-place, December, 1961. 








DISLOCATION OF THE ASTRAGALUS 
OUTWARDS. 


By EDWARD CROOKE, M.D. Epre. 

J. A——., athin, spare man, aged forty-five, whilst cleaning 
a window about fourteen feet from the ground, on the 10th of 
October, fell from the ladder on which he was standing. I saw 
him about one hour afterwards, and found him in a very pros- 
trate condition, complaining of intense pain in his left foot and 
ankle. Upon examination, the foot was seen in a very - 

position of talipes varus. Ratecnciip-wan-e heed! awe: 
over which the integuments were very tightly stretched. 
The swelling was easily distinguished to be the displaced astra- 
galus, with the superior surface looking outwards, the inferior 
inwards, the internal upwards, the external downwards, the 
anterior and posterior maintaining their usual aspects in a serai- 
inverted position. The manner in which the foot came in 
contact with the i 
my expectation, (on account of the nature of the injary,) reduc- 
tion was easily effected by flexirg the leg, and the use of mode- 
rate extension, pressure being a3 the same time applied to the 
bone in an upward and inward direction. At the end of seven 
weeks the man returned to his work. 
Chorley, Lancashire, Dee. 1861. 
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Nulla est alia certo noscendi via, nisi quam et morborum et 
dissectionam listorias, tam atloram proprias, on a ee da ened 
parare.—Moreaent. De Sed, et Caus. Mord., lib, 14, Proemium., 


UNIVERSITY COLLEGE HOSPITAL. 


DIFFUSED FEMORAL ANEURISM, THE RESULT OF SPONTA- 
NEOUS RUPTURE FROM DISEASE ; DELIGATION OF THE 
EXTERNAL ILIAC; DEATH FROM PELVIC ABSCESS. 


(Under the care of Mr. Ericussn. ) 


Ir will be remarked that the patient in the following case 
was in comparatively good health some eight days before his 
admission into the hospital, when, after a fatiguing walk of 
five miles, he noticed a swelling in his thigh. This was the 
regult of spontaneous rupture of the femoral artery at a part 
affected with calcareous disease, with the formation of a dif- 
fased aneurism. 

On examination, the true nature of the malady was at once 
apparent, for, besides the other symptoms preseat, when the 

* T have used the tincture of the loride of iron in the most acute 


juich! 
forme of dropsy with albuminuria from the earliest of its accession, 
almost invariable a diminution ia the = - 








swelling was grasped with both hands the distensile pulsation 
was so strong as to separate them. Mr. Erichsen therefore had 
recourse to immediate operative measures, and placed a liga- 
ture upon the external iliac artery. The great effusion of 
blood over the common femoral, and the probability of its 
being much diseased, wholly precluded any interference with 
that vessel. The patient pro very favourably for some 
days, but afterwards became low and feeble, although suffering 
no pain, and died on the thirty-sixth day, the fatal result being 
mainly brought about by intra pelvic abscess. situated i 
between the rectum and bladder, and unsuspected during life, 

The following notes were kindly furnished by Mr. R, T, 
Warn, the dresser of the patient. 

Samuel H——., sawyer, aged sixty-four years, married; has 
always had good health; lived regularly and well; has been a 
sober man; was admitted August 7th, 1861, On the 30th of 
July, he walked about five miles, and came home very tired, 
but does not recollect to have had any blow or sudden strain 
on his leg. He then first noticed a lump on bis pe = Bape 
as large as a hen’s egg. This appeared to him to and 
he — it. It gradually increased in size, and then, on 
the of August, some discoloration of ecchymosis came on 
the thigh above the swelling. He saw a medical man, who 
sent him to this hospital. On admission, a large tamour was 
observed on the front of the right thigh, about the junction of 
the middle with the upper third. This was tense and shini 
and of the natural colour of the skin; it had a distinct 
impulse; on listening with a stethoscope, the aneurismal bruit 
could be heard. Above the tumour considerable ecchymosig 
and fulness were observed, not reaching above Poupart’s liga- 
ment, and chiefly on the inner side of the thi The limb 
was cold, but not edematous. The patient was faint, —, 
weak, and he had an arcus senilis on both cornew. Mr, Eri 
saw the patient at two P.m., and decided on tying the external 
iliac, which he did by a semilunar incision just above Poupart’s 
ligament. One 1 bleeding point pp eonay ligature. The 
artery at the point deligated—viz., just above the epigastrio— 
appeared to be quite healthy. The wound was brow, 
toge her by a couple of points of suture, and the right limb 

ered to be wrapped in a dry flannel, and kept in an elevated 
ition. 
mo 8th.—Eleven a.m,, twenty hours after the operation; 
Feels very comfortable; no pulsation in tumour; temperature 
of aera 84°, of left, 83°; rather faint. Ordered beef-tea 
and dy.—Five p.m.: Going on well; temperature of limb 
good ; no pain. : 

9th.—Ten a.m.: Temperature half-way up right leg, 96°; 
between the toes of the same, 83°; sound leg, 94°. Slept 
pretty well last night; ecchymosis less; tumour less pro- 
minent. 

10th.—-Tem between right toes, 86°; half-way up 
the leg, 954°. No pulsation in posterior tibial artery; very 
little venous congestion ; tumour diminishing ; passed a com- 
fortable night ; wound looking well, and suppurating kindly. 

12th.—Patient feels sat ty comfortable; appetite : 
tongne clean ; surface of limb covered with enlarged 
looks congested, not swollen or edematous ; good 
sensation. Temperature of right foot, 88°; half-way up leg, 
93°; nar to 96°. Wound healthy; sutures removed; dis- 


¢ y- t 

13th.— Bowels open twice to-day (first time si <peretions 
expresses himself as much better ; wound aking 2 thy, oa 
suppurating kindly; no pain. Temperature between right 
toes, 88°; right leg, 95°; left toes, 80°. 

14th.—Tongue pretty clean ; bowels open yesterday ; swel- 
ing much diminished, and ecchymosis also less; wound 
healthy, and su ing kindly. Temperature of right leg, 
95°; toes; 85°; leg, 88°; toes, 80°. Some venous cc stic 
on surface, but not more than on other leg; posterior tibial 
artery not to be felt; appetite good ; slept well last night; 
altogether better since the ten : 

20th. —Patient meee Ls wound healing fast ; nee not 
come away ; tumour sli increased in size since note 5 
temperature of both lim same. ; 

24th.—Tumour a little larger, fluctuating under the finger ; 
otherwise the patient is going on well. Ligatare not come 
away; no ri Ordered the whole limb, including the 
tumour, to be enveloped in an elastic web bandage. 

30th.—Tumour very little larger; appetite not good. Or- 
dered one ounce of quinine mixture three times a day. Some 
soreness of the back ; to have applied to it collodion and castor 
oil in equal parte WE 3 

Sept. 2nd.—Tumour seems to be diminishing in size; appe- 
tite improved ; ligature not yet come away. The patient is 
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getting very emaciated, but says ne feels well in himself. The 
a 


wound is healing up in the centre, but the lower part seems to 
be sloughing ; less ecchymosis above the tamour. 

4th.—Appetite not good. Ordered mutton broth. Says he 
feels very weak. The wound ordered to be well poulticed. 

7th.—Pulse 112, and very weak. Patient says he does not 
feel so well to-day, and has no appetite; tongue dry, and 
coated witl. a thick brown fur; emaciation still more marked ; 
wound looks angry ; ligature not come away. 

10th.— Patient better ; appetite improved ; wound is very 
offensive to-day. Ordered to have a large poultice of charcoal 
and linseed-meal applied. Tumour about the same; makes no 
complaint of pain. 

12th.—Patient seems very low to day ; pulse 70, very weak, 
intermittent ; wound has sloughed more lately; appetite not 
good s ligature not yet come away.—Half-past six: Patient 


savew forty-six hours after death,—Track of the wound 
slonghy + igature separated, and came oui without traction. 
of common iliac was carefully traced as far as the point 

of ligature on the external iliac. External iliac is firm and 
plugged up to junction of internal iliac ; orifice of > a open- 
ing patent, and admitted a probe for half an inc Lower 
sealed and plugged for half an inch, but looking 

hy. No inflammation of vein. On carefully dissecting 

the artery as far as Hunter’s canal, a firm clot, oval in 
form, and about the size and shape of a ae kidney, was 
found, being on the inner side opposite the middle third of the 
thigh. This was sufficiently firm to turn out easily, but had 
no special sac surrounding it. Having detached it, a circular 
opening was seen on the inner side of the artery opposite the 
centre of the clot, which was attached to it by a firm plug 
passing through the opening into the artery. The hole was 
about the size of a threepenny piece, and had firm, well-defined 
es. The vessel at this spot, and for an inch and a half above 

and below, was slightly dilated. Some calcification of the 
coats ; same condition more marked in some of the branches. 
No signs of peritonitis. Small intestines glued at two or three 
points to parietal peritoneum around point of ligature. Subse- 
quently a large abscess was found situated between the bladder 
and rectum, extending in all directions in the pelvis, and 
reaching as high as the pememeny of the sacrum, and contain- 
ing about half a pint of yellow pus. The bladder was empty, 
peo no signs of previous retention. Abdominal viscera 





LONDON HOSPITAL. 


HEMORRHAGE FROM THE AXILLA, THE RESULT OF 
ULCERATION FROM MALIGNANT DISEASE; LIGATURE 
OF THE AXILLARY ARTERY ; DEATH ; AUTOPSY. 


(Under the care of Mr. MAunpDER.) 


T. M——, aged thirty, was admitted with some swelling of 
the left axilla, and an ulcer of the size of a half crown in the 
floor of the space near the anterior fold. The man looked pale, 
and said that he had lost blood from the sore. To-day (Dec. 
3rd) Mr. Maunder saw the case, being summoned. on account 
of a recurrence of hemorrhage, and found the patient in the 
following condition :—Countenance blanched ; pulse fluttering; 
the whole of the upper extremity swollen and cedematous; 
pulse at the wrist; anterior wall of the axilla thrown forwards 
(concealing the outline of the outer half of the clavicle), tense 
and fluctuating, and thinning at the upper part, as though 
about to yield to progressive absorption; no perceptible im- 
pulse communicated to the swelling. The patient was evi- 
dently in a most precarious condition, and as delay might prove 
fatal (although hemorrhage had ceased for the moment), a 
sponge was pressed up into the axilla, the arm brought to the 
side, and the dresser was prepared to compress the subclavian 
artery above the clavicle, while a consultation was held upon 
the case. The propriety of tying the subclavian artery, or of 
laying open the axilla and proceeding according to.cicum- 
stances, was discussed, and the latter plan decided upon. 

While the patient was being brought into the theatre,’ Mr. 
Maunder explained to the pupils that the: case was fraught 
with great danger to the patient and anxiety to the surgeon. 
The history was obscure, the patient being almost too weak to 
reply to questions put to him. From what could be gathered, 
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the disease had existed some twelve months, a lump in the 
armpit being discovered accidentally one morning (which, the 

tient said, was not there on the previous evening); this lum 

increased in size, becoming harder, until about a mon 

since, when the skin broke. On the 29th November, bleeding 
to a great extent occurred, for the first time, at his lodgi 
but ceased spontaneously; it returned twice during the night 
of December 2nd, but was controlled by plugging with cotton 
wool and a solution of perchloride of iron. As to the nature of 
the malady, the man was too weak, and no time coi ‘d be al- 
lowed, for an examination to determine. It might be either 
malignant disease involving a large artery, or a ruptured aneu- 
rismal sac. Under any circumstances it was deemed right to 
endeavour to secure the bleeding vessel, though the man should 
die on the operating table, rather than, unattempted, to allow 
the patient to succumb from hemorrhage in his bed. In his 
present condition, the loss of another ounce of blood might 
prove fatal. 

Operation.—Mr, Gowlland controlled the subclavian artery 
while the whole of the anterior wall of the axilla was laid open, 
from the anterior fold of the axilla to the clavicle, by two 
sweeps of a blunt-pointed bistoury carried along the forefinger, 
previously introduced into the space. This disclosed a mass of 
softening, malignant disease, and coagula, involving and ‘con- 
cealing the contents of the region. The parts diseased and the . 
coagula were quickly removed by sponges, but no clue to the 
seat of hwmorrhage was found. A thick cord, taking the course 
of the vessels and nerves of the space, was now int ; 
whilst a slight flow of arterial blood, coming from a hollow 
behind this, led to the belief that the bleeding point could not 
be reached. Under these circumstances, Mr. Maunder disen- 
tangled the cord of rome and —_—- by scraping away = 

eposit, and placed a ligature u e axillary artery. No 
blood. was lost, and sitheagh the patient could be just roused 
to swallow, the pulse was scarcely perceptible. Some brandy 
was at once thrown into the rectum, but death occurred about 
two hours after the o; i 

Autopsy. —Besides involving the upper part of the pectoralis 
major and minor muscles, the diseas: had destroyed the poste- 
rior half of the circumference of the axi artery in the 
middle third of its course to the extent of half an inch in a 
longitudinal direction. Opposite to this, a cavity large enough 
to contain a walnut, but with a hole in its wall stained with 
blood, and partly filled with coagula, existed, and was doubt- 
less the source of fatal hemorrhage. The ligature constricted 
the vessel about three-quarters of an inch above the wound in 
it. The axillary vein was compressed and obstructed. 

Mr. Maunder remarked, that had he known the precise 
nature of the disease he would have preferred placing a liga- 
ture upon the subclavian artery above the clavicle, rather than 
attempt to secure a bleeding and probably diseasec vessel in a 
mass of malignant disease. 
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AN ACCOUNT OF A CASE IN WHICH THE ENTIRE TONGUE WAS - 
SUCCESSFULLY REMOVED FOR CANCER OF THE ORGAN. 
BY! THOMAS NUNNELEY, ESQ., F.R.C.SE., 
LECTURER ON SURGERY IN THE LERDS SCHOOL OF MEDICINE, SENIOR 
SURGEON TO THE LEEDS GENERAL EYE AND EAR INFIRMARY. 

THE subject of the case related in this communication is a 
man, aged thirty-five, who states that, with the exception of - 
the disease in the tongue, he never had a day’s illness. In . 
early manhood he was not very steady ; but for the last twelve _ 
years he has been-so, He has been married many years, and 
has had eight ‘children, the youngest being only six'months ‘ 
old; all of them haye been strong and thy. There is no : 
reason to suspect any syphilitic taint. For some years he has ; 
been employed on a railway, and latterly asa guard. From 
being a ge strong man, owing to the distress and he 
has suffered and the inability to masticate food, he bas 
thin, weak, and anemic. disease, at first slow, had lat- 
terly made more rapid progress, and having not unfrequently - 


been compelled to pass the whole day without food, to ' 
the pain the attempt to take it occasioned, he was to 
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submit to any operation which afforded a chance of not dying | curred in an; of the last Sour or five operations. There was so 


starvation, which he anticipated would otherwise be the | 


result. He had been subjected during nearly the whole of the 
three years the disease had existed to treatment of various 
kinds, both general and local, all of which he thought had been 
rather injurious than beneficial. 

The disease, which was tirst perceived on one side of the 
tongue, had invaded the whole structure of the organ as far as 
the base. In the centre of it was a deep ulcer with irregular 
edges; the margin of the tongue was tuberculous and i ular, 
and the whole substance was dense, unyielling, and very =} 
the size was somewhat, but not very great'y, increased; there 
was a constant offensive taste, owing to the discharge from the 
ulcer; the speech was considerably impaired. As removal of 
the entire organ, though difficult and dangerous, afforded the 
only means of recovery, and as the patient was quite willing to 
submit to the risk, the operation was determined upon. 

Having experienced the difficulty of effectually strangulating 
any considerable ion of the tongue, and the distress it occa- 
sions, Mr. Nunneley was unwilling to employ ligatures for the 
whole, and resolved upon using the écraseur, first cutting an 
opening for it between the lower jaw and the os hyoides as 
oan as could be done without fear of hemorrhage, and also 
with the object of having as little stracture to crush through 
as possible, In accordance with this, a small transverse in- 
cision was made just anterior to the os hyoides through the 
integuments, myo-hyoid and genio-hyoid muscles, by which a 
curved needle, sufficiently large to allow the chain of the écra- 
sure, which was attached to it, to follow ewily, was carried 
from the central line obliquely towards the lef: side of the base 
of the tongue into the mouth, and out of the mouth at a cor- 
responding point on the right side, through the same external 
aperture by which it had entered. The chain thus carried across 
the extreme base of the tongue was then attached to the racket- 
bar, and the écraseur set in motion, when, owing to the defec- 
tive rivets connecting the link of the chain, before any strain 
whatever was put upon the instrument, two of them dropped 
asunder. All attempts to make them hold were ineffectual, 
and it had to be abandoned. Threads of strong, fine whip- 
cord were at once carried along the same course as the chain 
had followed, and tied, both as single and double ligatures, 
with all the force that could be exerted. 

At first the patient suffered very greatly; he could neither 
swallow nor talk. Nutritive enemata, containing acetate of 
morphia, ing to circumstances, were given, with great 
comfort and EO @ On the fourth day he was much im- 
proved. On Oct. 10th, though the ligatures had cut so far into 
the base of the tongue that they could neither be seen nor felt, 
yet, as the organ was regaining a more natural ap ce, 
a very strong ligature of silk whipcord was tied round the base 
as tightly as possible, and another cord carried through the 
fissure cut in the base round under the frenum so as to con- 
strict the sublingual attachments, with the effect of apparently 
well and effectually strangulating the organ. He again im- 
proved so much as to require but little morphia, and was able 
to swallow liquid food with comparative facility, until the 
night of the 15th, when hemorrhage to the extent of a pint of 
blood came on. Though this was arrested by a solution of 
permuriate of iron, it recurred frequently, and though in 
smaller quantities, and always at once checked by the solution 
of iron or tannic acid, he was so much reduced that it was 
determined on the 17th to place another ligature round the 
base of the tongue. This effectually arrested the bleeding for 
fifty-four hours, when it again returned so freely that ligatares 
were carried round both ee bans and under the freenum in the 
same manner as on the 10th. On this occasion, however, a 
new material (which was exhibited to the Society) was advan- 
tageously used. There was no more bleeding until the 23rd, 
when it again recurred to some extent three different times, 
and necessitated the reapplication of the ligatares in both 
situations. Not the least pain was experienced on this occa- 
sion, showing the nerves had already been divided. There 
was no subsequent return of the hemorrh On the 30th 
two other ligatures were applied, no pain whatever bein, 

in so doing. On Nov. 2nd, as the tongue was stil 
firmly attached, throngh apparently cut through at the base, 
a twisted double steel suture wire was carried round it under 
the frenum, and by means of a suitable apparatus twisted well 
home until it broke, without, however, cutting through the 
tissues, This plan was repeated on the 3rd with a much 
stronger wire (a strong pianoforte string), which also gave way 
before completely severing the connexions, A repetition of 
this of the 4th cut through the subli tissues, and the 
tongue free, Neither pain nor the loss of any blood oo- 


little wound to heal that it was well the next day, proving 
that, as suspected, the base had been cut through for some few 
days. A mass of knotted thread and wire was removed on 
the following day, but two or three threads were so deeply 
imbedded and so fast that many days elapsed before the last 
was taken away. The knots were perfect, showing how great 
an amount of force had been exerted without complete stran- 
gulation being effected ; proving also that, though the base of 
the tongue be completely cut through, the sublingual connexion 
alone is sufficient to maintain the vitality of the organ. 

From this time the patient may be said to have been well. 
The next day he ate with t gusto a hearty dinner of roast 
| duck. He rapidly improved in flesh and strength. The facility 
with which he can masticate and swallow is surprising ; indeed 
| he says that he can do so much better than for the two previous 
| years. The deglutition of liquids, as might be supposed, is 
| more impaired than that of solids, The sense of taste is enjoyed 
in a very considerable degree, while the power of articulation 
is great beyond all expectation. He can pronounce every letter 
of the alphabet, many of them perfectly (all the vowels), most 
of them distinctly. The three there is the most difficulty in 
are K, Q, and T, which are difficult and indistinct in the order 
they are named, K being much more so than T. In conversa- 
tion he can be readily understood, if not excited or hurried; if 
he be, some words are indistinct, otherwise his power of articu- 
lation is sufficient for all purposes of intercourse, so much so 
that it is probable he will be appointed master of one of the 
smaller stations on the railway. 

After referring to the danger which he believes must always 
be incurred by following the plan of extirpation practised by 
Professor Syme, which inflicts so great an amount of mischief 
not directly involved in the mere removal of the tongue, which 
itself is sufficiently serious, and to the pain, delay, and danger 
of hemorrhage incurred by the use of thread ligatures, the 
author lauded by r ding in preference the écraseur, 
introduced by a submental opening made by the knife through 
all the tissues, which would not occasion mach bleeding ; and, 
when frem any cause this instrament is not employed, after a 
deep fissure has been made in the base of the tongue by a sub- 
mental ligature, an earlier use of strong wire ligatures than was 
adopted in this case, 

¢ patient was exhibited to the Fellows at the close of the 








Mr. Prescorr Hrwertr did not think it fair to assume that 
because the patient was seen in apparently good health that 
the cancer was cured, as it was only seven months since the 
operation. He had also much doubt whether the disease really 
was cancer, as it had lasted three years without spreading to 
the glands, and, in fact, it might have been merely syphilis of 
the tongue. 

Mr. Nunnexey said that the case was reported as one of re- 
covery from the operation of removal of the whole tongue, and 
not as a case of recovery from cancer. 

Mr. Brooke said that a cord made of wire twisted was very 
strong, and might be used with advantage in the place of the 
chain of the écraseur. 

Mr. Moore did not think that the author had clearly shown 
the disease to be cancer. The signs, as hardness, ulceration, 
&c., were common to several diseases of the tongue, Mr, 
Moore alluded to one case in which extensive ulceration and 
hardening of the tongue was cured by arsenic. The duration of 
the disease in the author's case, and the fact that it did not affect 
the glands, were in opposition to the view that the disease was 
cancer ; and the members conld not, from the evidence brought 
before them, confirm the author's diagnosis. At the same time, 
it must be remembered, that a person may see many things 
which, to his practised eye, are convincing, and yet which he 
does not think it necessary to put on paper. He did not think 
that the operation would be done azain. In operations on the 
tongue the risk might be diminished and pain saved by pre- 
viously dividing the nerves and securing the vessels. 

Mr. Pacer said that the chief point in the paper was to show , 
that the whole tongue could be safely removed. It showed also 
in this case how great difficulties arising in an operation might 
be overcome. He (Mr. Paget) thought that a good substi:ute for 
the chain would be found in whipcord, and it had this advan- 
tage, that it might be altered in its course by needles so that 
it would cut on a curve. He also could not agree with the 
author in his di is. The description of the disease seemed 
to be that of tertiary syphilis rather than of cancer. 

Mr. Newnecey said, in reference to the supposed syphilitic 


Siar np Shockoe of Oe that there was no history 
of syphilis, although patient owned to having 
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had gonorrhea, The patient’s family were quite healthy. The 
man had been on one occasion salivated, but no improvement 
followed. He (Mr. Nunneley) could not understand how it 
could be supposed that the case was one of syphilis. 

At the close of the meeting it was suggested that it would 
be of interest if the patient were to be carefully examined to 
ascertain if any evidence of syphilitic infection could be dis- 
covered, The man was undressed and very carefully examined 
by Mr. Henry Lee and other members, who were perfectly 
satisfied that there was no indication of any such taint. 





PATHOLOGICAL SOCIETY OF LONDON. 
Tuxsspay, December 3xp, 1861. 
Dr. CopLanp, PRESIDENT. 


THE minutes of the preceding meeting were read and con- 
firmed. New members were proposed and admitted. 


Dr. Gres exhibited for Mr. M‘Wurynte, 
A NIPPLE-LIKE TUMOUR REMOVED FROM THE THIGH 


of a young woman, aged twenty-two years. It occupied a spot 
at. the upper and back part of ths thigh, where it always came 
Some with the chair when sitting, and had existed nearly 

the patient’s life. It strongly resembled the blind teat of a 
cow, or the nipple of a married woman, and on section was 
found to consist of a firn: and dense fibrous tissue, apparently 
originating from the inner surface of the true skin. 


URETHRA RUPTURED BY OPERATION FOR STRICTURE, 


Mr. Hort exhibited the urevhra from a patient admitted 
under his care with stricture of the urethra. He had endea- 
voured to pass an instrument, but witout success, the stricture 
being extremely narrow. The mai was low, had been a long 
sufferer, and ultimately died in three weeks. After death Mr. 
Holt thought it would be a good opportunity to employ his 
instrument to rupture the stricture aod observe the result. A 
very small instrument was passed through it, and then it was 
ae up at once to the fullest size, in the manner he was in 

habit of adopting. The preparation sowed how completely 
the passage was opened; that rupture, und not dilatation, waa 
the.result; that he could pass « full-sized sound immediately 
after the operation. 

Mr. H. Tompson said that there could be no doubt that 
rupture of a very complete kind had been effected—a result of 
Mr. Holt’s method which cond not be doubted for an instant. 
He could not let this preparation pass without remarking that 
the mode of rupture was that which must be expected to take 
place, and he questioned, on that ground, the propriety of the 
proceeding. 1t was this, that when distending force was ap- 
plied, which acted equally in every direction, so that something 
must give way, it necessarily followed that the weakest side of 
the urethra—in other words, the soundest and healthiest—was 
that which gave way to the distending foree. It was more 

i » he thought, to divide, if forcible measures were really 
necessary, the stricture on its most hard, resisting aspect, rather 
than burst open the part which would most readily yield; to 
inflict: an injury, in fact, on the side which remained still the 
healthiest and the soundest. /owever successful the imme- 
diate result might be, he feare.i the ultimate issue was an un- 
favourable one for the patient. 

Mr. Hurcurinson asked respecting abscess. 

Mr. Hott replied that abscess had not followed the operation; 
that he had adopted the method in a number of cases, and 
had found it a safe and successful proceeding. 


SYPHILITIC DEPOSITS IN THE LIVER OF AN INFANT 
SEVEN WEEKS OLD. 


Mr. Canton related the case of an infant, who was brought 
to the Charing-cross Hospital early one morning, quite dead, 
though still warm. The mother stated that on her awaking 
she had found the child dead by her side, and at once brought 
it to the hospital for assistance. ‘There was an eruption on it, 
marked by round, copper-coloured sputs of syphilitic lepra on 
the forehead, sides of face, and the body; some. of the spots 
here and there were scaly. The characteristic wrinkled ap- 

ce about the mouth was well warked. There was true 
Sangrnmstion about the soles of the feet, and excoriation of the 
genitals existed. The mother was under eighteen years of age, 
and had been living the life of a girl of the town for the last 


two years. She denies having ever suffered from syphilitic 
| disease, and states the eruption on her child to have first ap- 
| peared ten days before its death, previous to which she had 
| always considered it as healthy ; but since this eruption it has 
| declined, and been constantly ailing. On the day previous to 
its death it did not appear worse than usual. Mr. Canton 
| found all the organs of the body healthy, except the liver, in 
which were a large number of deposits of a light-fawn colour, 

and varying in size from the head of a pin to a large pea ; none 
| were above the level of the organ, whose surface presented no 
cicatritial markings. In no part of the body were there any 
| scrofulous deposits. 
| Dr. Mur uuisoy had always found cicatrices associated with 
| these characters in the liver. 

Mr. Hurcutnson had seen several examples of diseased liver 
in syphilitic infants, one as young as seven years, 


Mr. Huremtson exhibited the 
CALYARIA PROM A SYPSILITIC PATIENT. 


| The man died of pneumonia. Formerly he had syphilis. His 
liver showed the characteristic deposits. The kidneys were 
| double the natural size, and fatty. Althongh he had never 
had cerebral symptoms, there were marked signs in the cal- 
| varia—outgrowths of bone, ulceration of it, deposits of lymph 
| also, skull greatly thickened, and diploe removed, 


Mr. CuristorHeR Hearn exhibited a specimen of 


COLLES’ FRACTURE OF THE RADIUS, WITH FRACTURE OF THE 
STYLOID PROCESS OF THE ULNA, 


removed from a male subject, aged fifty-five, in the di ing- 
room of the Westminster Hospital. e radius was a well- 
marked specimen of the accident, which must have occurred 
many years before death, as the surfaces of the bone were 
thoroughly smoothed off at the point of fracture. The styloid 
process of the ulna had been broken off at its base, and was 
attached by fibrous tissue. Mr. Heath believed the latter in- 
jury to be very uncommon, no notice being taken of it by some 
standard authors. 


DEFORMED TEETH FROM A SYPHILITIC PATIENT. 


Mr. Barwe tt exhibited a cast of teeth from a patient, illus- 
trating deformities which he believed might be due probably to 
inherited syphilis. 

Mr. Hutcnixson said that the majority of deformed teeth 
were not due to syphilis; but there was a form of teeth seen in 
the upper central incisors, possessing certain characters,— 
notched, wide apart,—which were owing, he believed, always to 
syphilis. It was due to inflammation of the dental pulps in an 
early stage of development. The typical teeth were the upper 
central incisors of the permanent set, not of the milk set, 


ARTIFICIAL ANUS CURED. 


Mr. Nuwy showed this case, of which the following is a 
brief sketch :—It was that of a young woman on whom Mr, 
Curling operated in 1855 for hernia, At Middlesex Hospital 
Mr. Nunn, who lately saw her as a patient with cancer, dis- 
covered that there had been an artificial anus. She left the 
London Hospital in forty-three days cured. She died recently 
in Middlesex Hospital, and Mr. Nunn was anxious to see 
the condition of things which existed. He found that the small 
intestine, thirty-eight inches from the colon, had adhered to 
the internal ring, and very slight signs of the ulceration were 
seen in the bowel. 

Mr. Curiine observed that he remembered the case well, 
The opening did not occur until two or three days after the 
operation, admitting feculent discharge for some days ; but it 
ultimately healed without any particular treatment. 


Dr. Grps exhibited 
A HORSE SHOE KIDNEY, 


taken from a young man, aged twenty-seven years, who died 
of dropsy and albuminuria. The union of the two kidneys at 
their lower part, which was about an inch wide, consisted of a 
fusion of the substance of the one with the other, A distinct 
pelvis was present in the body of each nell, ages each with 
a single ureter. The entire organ was affi with “ee 
disease. Dr. Gibb thought at first that this peculiar 

mation was rare, but on looking through the London museums 
he had met with as many as eighteen different examples, pre- 
senting various anomalies in regard to the number of the. 
ureters and renal arteries, 
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ON CAUTERIZATION BY ELECTRIC HEAT IN THE TREATMENT 
OF CERTAIN DISEASES OF WOMEN, 
BY ROBERT ELLIS, ESQ, MECS 


AFTER premising that ten years had elapsed since the first 
publication of the author’s pamphlet ou this mode of treatment, 
and adverting to the fact that the French and German ope- 
rators had adopted his principles in the constraction of their 
instruments, Mr. Ellis noticed the bjecti to the 
actual cautery, and the advantages possessed by that in which 
the electric current was the source of heat. These were its 





_perfect controllability, its efficiency, and its great handiness in 
a 


se. 

The principles upon which cauterization ought to be prac- 
tised were then laid down, and it was shown that cauterizing 
agents have a differing ultimate value, and that sufficient re- 
gard had not paid to this fact in determining the nature 
caustic selected by the obstetrist. Some caustic sub- 

were found to produce a sore of greater, and some of 
vitality—a result by no means explicable simply on refer- 

to the differing aaa nature aon peng a PA ae 

i = diffred toa grote or less extent in each case, That 
ting from the actual cautery had one great peculiarit 

which especially fitted this agent for the use of the obstetric 

This was its very remarkable contractility in the 

of healing and afterwards, The cicatrix of a burn, built 


of the cases coming under notice, and adapted for this sort of 
treatment, the following was a more convenient form, and re- 
quired less battery. power :— 

This cauterizer consisted of the ordinary handle used by 
dentists for destroying the pulp of earious teeth, with the very 
commodious button for making and breaking the galvanic con- 
nexion. But at its upper end two stout wires, of about seven 
inches in length, were attached, by being soldered into two 
silver sockets, which fitted in the ends of the wires issuing from 
the handle. By this means a tool, twelve inches long, was 
found, capable of reaching the os uteri if necersary. The can- 
terizing end was formed of a piece of platinum wire, shaped like 
an inverted A. 

Hitherto the great obstacle to the success of theelectric cautery 
had been the great size, the cost, and the complicated form 
of the battery required. Six pint cells of Smee's battery were 
necessary for the use of the dentist to heat his morsel of wire ! 
But in the battery exhibited by Mr. Ellis to the Society, which 
was little larger than a glass tumbler, one cell was sufficient, 
and was sometimes so active as to melt the platinum wire em- 
ployed. This battery consisted of a cylindrical glass jar with 
a wide mouth fitted with a cap of gutta percha. Within was a 
cylindrical roll of amalgamated sheet zinc, a quarter of an inch 
in thickness, six inches deep, and about seven in circumference, 
Enclosed by it was a porous earthenware cylinder, containing a 
roll of platinum coil immersed in strong nitric acid. As in all 
Grove’s batteries, the outer cylinder contained dilute sulphuric 
acid. The peculiarity of the author's battery and the princi 
secret of its remarkable energy lay in the size and furm of 
platinum roll. Seen in section it presented a stellv.te arrange- 
ment, It is in fact formed of a sheet of platinuta folded upon 
itself, somewhat like a frill, and thus presenting a large 
negative surface. This arrangement was introduced by the 

thor in accordance with the well-known law, that the - 





process 

up of cells of feeble vitality, showed a singular inaptitude for 
extension, and after a time contracted im a very remarkable 
manner. It might be conjectured that this singular result— 
observed in no other instance to the same degree—was due to 
the nervous shock communicated to the living structures by 
the burning substance, and ultimately affecting the nutrition 
of + ee parts, The anatomical nature of the tissues 
with whi tetric sur, has chiefly to deal, suggested 
the value of an agent, =i a this, of producing a powerful 
ultimate contraction of the parts to be treated with it. Their 
great ity, the laxity of their texture, and the slightness 
of their fibrous work, exposed these structures to the in- 
vasion of a class of diseases in which the congestive prevails 
over the inflammatory type. These considerations point dis- 
tinctly to a remedy capable of producing an opposite condition, 
and sach a remedy was to be found in cauterization by heat. 
The physiological action, therefore, of this ageut entitled it to 
a high position in the estimation of the practioal ox 

The question of pain was then discussed by Mr. Ellis, and it 
was shown that the amount of pain produced by cauterizing 
at a white heat was not ter—in fact, was probably not 
80 great—as that arising from less powerful caustics. This 
might appear paradoxical, but it was nevertheless true, and 
might be explained by recollecting that the stronger caustic 
agent destroyed the medium by which pain was made known 
to the sensorium, while the weaker only excited without de- 
stroying. In one instance quoted, the patient, of her own 
accord, stated that less pain was felt by the use of the cautery 
than of other caustic substances. It was a true axiom in - 
tical surgery, that it was the timid hand which inflicted the 
greatest suffering, and the rule applied here. 

Having thus defined the action and effects of cauterization 
by heat, the author proceeded to describe the instruments in- 
vented by him for poms this effect by the agency of the 
electric current. ‘The cauterizer originally introduced by him 
in 1852 was of very simple construction. It consisted of a 
straight tube of silver, ten inches in length, containing a piece 
of stout copper wire clothed with an insulating sube<ance, 
These formed the two poles of the apparatus, and metallic con- 
nexion was made between them at the upper end by a fine 
platinum wire, while at the lower they were in communication 
with the battery by two wires secured by a clip. The peculiar 
value of this instrument resided in the introduction under the 
platinum wire of a piece of porcelain, which acted as the cau- 
terizer, being made white hot on the completion of the galvanic 
circuit. Up to the date of the introduction of this instrument 
only the heated wire had been used, and the author was the 
first to collect the heat by this means, and ‘thus adapt it in a 
special manner for practical usefulness. For all cases in which 
a considerable surface required to be treated, this instrument 
was the most suitable for the operator. Bat for agreat majority 





tive surface in the Voltaic battery must be as large as possible 
in order to collect the diverging lines of chemico-polar induc- 
tion. The cylindrical form adopted, the close approximation 
of the acting surfaces, the solidity and mass of the connecting 
juste) Aad oh endeahanetie study, and were so adjusted as 
to offer the least possible resistance to the of the elec- 
tric force generated in the instrument. And the result was, 
that there was y no battery hitherto known, which in 
so striking a manner combined the advantages of smallness of 
size and simplicity of parts, urited to such an extraordinary 
degree of active energy. 

The author's object, however, was not the production of an 
apparatus for the , but for the practical surgeon, and 
to this end he had hi f constructed the battery shown to 
the Society, hoping by this means to satisfy the members of 
the profession as to its simple and inexpensive character. The 
only expensive part was the platinum, the value of which was 
about fi shillings. ‘lhe rest of the instrument cost about 
two shillings and sixpence. The platinum, however, was al- 
ways valuable, and would realize nearly its original cost at any 
future time if not required. But the surgeon must peaien 
a little iesceiaingy of tinkering in putting the whole t r, 
or he might fail in producing the best effects from the appa- 
ratus. yy two stout copper wires, (No. 15,) made soft by 
heating to redness, and then plunging into cold water, the 
electric current was conveyed to the cauterizer, andgthe pla- 
tinum wire was instantly heated to a glowing whiteness, 

The author then ed to indicate the diseases to the 
treatment of which considered this instrument likely to 
prove a valuable aid. These were: obstina’e ulcerations and 

ions of the cervix uteri, resisting all other treatment for 
a long time; vascular growths from the os and canal of the 
cervix, which often gave rise to tremendous hemorrhages ; also 
especially the vascular tumours or caruncles of the female ure- 
thra; the removal of warty excrescences; and in a peculiarly 
obstinate form of patchy inflammation apparently of scattered 
lands on the mucous surface adjoining the meatus, and which 
requently gave rise to intolerable pain and pruritus. It might 
also be useful in closing the minute holes left after the opera- 
tion for recto- a> vesico-vaginal fistule. 

In nearly all these cases the experience of the author, during 
the last ten years, had given evidence of the value of the treat- 
ment by the electric cautery; and he would select three cases 
as typical of the benetit obtained from its use. These were not 
appealed to as evidence, but merely as illustrations :— 

The first was a case of disease of the cervix uteri—of ulcera- 
tion and hypertrophy in no common degree. The patient, 
thirty-seven, married, sallow and unhealthy-looking, had suf- 
fered more than six miscarriages in succession, was in a 
state of great exhaustion. The general symptoms and cachexia 
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~ were of the familiar type well known to the obstetrist. The 
* cervix uteri was 
_ the granulations being larye, 
preliminary treatment, the electric cautery was applied on two | 


tly ny and was deeply ulcerated, 
ivid, and sanions. After some 


occasions with very little pain. In a short time the whole 


* aspect of the diseased surface was altered, and the patient re- 


covered with little, if any, further interference. 

The next case was one of vascular caruncle of the meatus—a 
disorder more than commonly rebellious to ordinary treatment. 
A lady in the country had suffered for many years with one of 


’ these growths, the extreme annoyance and distress of which at 


length induced her, after a fruitless attempt to obtain relief 
from the application of lunar caustic by the advice of a medical 
practitioner, to apply to the author. The growth was cut 
through the base by a ligature drawn very tightly, and soon 
afterwards it was firmly touched with the cautery. The patient 


* returned home well, and has continued now for some years 


without any sign of her old disorder returning. 
The last case was one of intense and agonizing pruritus of 


“the external re, connected with the inflamed patches 
‘already allud 
* any ordinary treatment, an 


to. These patches were almost incurable by 
the disease had existed for not 


less than fifteen years in the present instance. The cautery 


*-was used to each of these spot in succession, and with the hap- 


~ ferent 


* intense as to kindle gas, and it could be 
' folds of paper without encountering the least resistance. 


* the part cauterized. 
“ visitor, Dr. Sims, had led the way towards the present ready 
* method of curing vesico-vaginal fistula by sutures of silver 
* wire, he had frequently applied the galvanic cautery to the 
‘ edges of these fistule ; but the wire was so suon cooled, and so 


- fally recognised the 
‘ in the construction o 
' instrument was likely to prove so useful in practice as this 


* piest effects, the disease gradually disappearing and the mucous 
’ surface regaining its original healthy aspect 


In closing his paper the author remarked, that it could not 
be too much insisted u that there was a peculiar benefit 
arising out of cauterization by heat, which placed it in a dif- 
from all other agencies of this kind, and which 

ially adapted it for obstetric use, and that was the con- 
tractility following its use and the remarkable modification of 


* vitality which it imposed on the structures treated by its means. 


During the discussion which followed the reading of this 

, Mr. Ellis exhibited to the Society the battery and the 
cauterizer; the latter was at pleasure raised to a white heat so 
through several 


Dr. Marron Sus, of New York, expressed his gratification 
at the success Mr. Ellis had attained in the construction of the 


‘instrument, Some years since he had wished to use the electric 
. cautery, but had been deterred from doing so by the great cost 


of the instrument at that time used, and the extreme inconve- 
nience attending its working. He should take a specimen of 


_ Mr. Ellis’s apparates with him to America, 


Dr. BARNES observed that the actual cautery was so little 
ractised in this country that the materials, perhaps, were de- 
Feient for forming a correct appreciation of its value, and hence 
the interest of Mr. Ellis’s communication. Dr. Barnes had, 
wever, in Paris, seen in many instances hypertrophy with 
duration of the cervix uteri—a condition in which ordinary 
treatment by chemical cauteries was so often tedious or unsuc- 


* eéssful—speedily cured by a few or even by one application of 


the white iron. He had seen women endure this operation 
without any evidence of pain. The important point was to 
secure a white heat; a red heat was both more painful and 
less effectual, and tie red iron was apt to stick to the flesh. 
For this and other reasons he was of opinion that the electric 


ews tO Mr. Ellis had great advantages, and that it would 
prove 


most valuable addition to our means of healing a class 


of cases otherwise very intractable. 
* - Mr. Spencer WELLS wished to know if the porcelain used 
by the author removed one great objection to the galvanic cau- 
tery when wire only was used,—namely, the ease with which 
* it was cooled—put out, he might say—by the blood or fluid of 


Years ago, before their distinguished 


many applications became necessary, that of late it had been 


‘ used in the Samaritan Hospital only for destroying vascular 


wths of the urethra, If by using porcelain cylinders Mr. 
lis overcame this objection, he had rendered the profession 


? fully as great a service as he had by the arrangement which 
mat le the 


battery so portable, 

Dr. TanyeR remarked that he spoke with some diffidence 
after the observations which had been made in praise of the 
electric cautery by the previous speakers. But although he 
preat ingenuity manifested by Mr. Ellis 

his battery, yet he did not think the 


appeared to assert. Where the application of the 


* actual cautery was needed, as in some few diseases of the cervix 


| Swered every purpose; a 





uteri, he thought the simple instrument in common use an- 
he had not found that its - 
ment gave rise to those feelings of alarm which had been dwelt 
upon. He had formerly freely tried the cautery for the - 
— of healing smal! vesico-vaginal fistulz, bat his success 

n so inconsiderable that he felt the ing ought to be 
abandoned. The operation with the silver-wire sutures for 
curing these cases was now so perfect, that, in his opi , it 
should always be cesorted to in preference to experimenting 
with the cautery. Mr. Ellis had remarked in his in i 
paper that the actual cautery was especially applicable to the 
treatment of vascular tumours of the urethra; but he (Dr. 
Tanner) found no difficulty in radically curing these painful 
growths by excising them with a pair of well-pointed scissors, 
and afterwards applying a sendin of nitric acid to the 
wound. Injury to the surrounding parts by the acid was easily 
prevented by using a little cotton wool soaked in a strong 
solution of carbonate of soda. 

Dr. Grarty Hewrrr thought there could be no question as 
to the fact that the instrument exhibited was most complete, 
ingenious, and admirably adapted for cauterizing purposes. 
The instrument, however, was one thing, its applicability 
another, and he could not agree with the author in considering 
that the use of the cautery in this form was necessary in the 
treatment of uterine disease, unless in very exceptional cases. 
For the destruction of vasculartumours of the urethra, in the re- 
moval of certain affections of the external generative organs to 
which the author had alluded, the electric cautery was doubt- 
less both efficacious and suitable. With reference, however, 
to that large class of cases, of which the author had given a 
typical instance, in which there is so-called ‘‘ ulceration’’,of~ 
the os uteri, he must express his opinion as decidedly opposed 
to this part of the author's practice. Such cases would be beat 
treated by other and more simple methods, the ‘‘ el- 
not being ulceration at all, in the true sense of tt, 
with respect to indurations of the cervix, & 
simpler treatment than that by strong cag’ 
cessful. The extensive application of thy 
disorders of the os and cervix uteri was, 7 

, and without a legitimate found/ 
uterine pathology. 

Mr. Ropert tus, in reply to Mr. Sx 
said that this cautery was both furnace 
in one instrument, and therefore its cal 
(or rather quicker restored) than that 4 
cautery, and not so likely to be exting 
other fluids, the electric current sustainin\ 

a certain extent. In reply to Dr. Tanne! 

Society that it was not for closing a fistuh\ 

this instrument, but for completing that wa 

apertures were left after operation. Also that im 

the treatment of the vascular caruncle and the int’ 

was most obstinate and disheartening under the use of on 
escharotics, and in this he was supported by that of Professor 
Simpson, who actually proposed to excise the little bits .of 
mucous membrane which he was unable to cure by caustics. 
Others also had met with a similar ill-success, But the treat- 
ment by the cautery was surprisingly usefal and painless, and 
of its ultimate value hé had very sufficient and gratifying evi- 
dence. In reply to Dr. Graily Hewitt, he might take occasion 
to remark that the present was not the opportunity for discuss- 
ing the long-vexed question of ulceration of the cervix; as to 
its existence and the value of the treatment he had suggested 
his own mind had long been satisfied. 

Dr. Mrapbows related a case of 

INGUINAL HERNIA OF THE RIGHT OVARY 
successfully treated by operation. The patient was twenty- 
three years of age, and had suffered from hernia of the ovary 
for three years, ‘The tumour was removed by Mr. Lawson. 
No bad symptoms followed the operation, and the patient quite 
recovered in about three weeks, with entire cessation of the 
sufferings which had previously attended every menstrual period. 

Dr. Gres communicated a case of Inflammatory Disease of 
the Skin of the Head and upper part of the Body of an eight 
months’ Feetus, with Exudation of Pisstic Lymph. 

Dr. Gres also related a case of Simulation of cy from 
the effects of an extensive Burn, where a negative Cesarean 
Operation was attempted immediately after death. 


Tue Late Siz Joun Forses.—The will of this distin- 
guished member of the profession has just been proved, and 
the personalty sworn under £5000, which he has left to his 
only son. To the Medical Benevolent Fund and the Royal 
Medical Benevolent College he has left legacies of £100 each. 
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LONDON: SATURDAY, DECEMBER 21, 1561. 


The Death of the Prince Consort. 


“ Stat sua cuique dies, breve et irreparabile tempus 
Omnibus est vite, sed famam extendere factis 
Hoe virtutis opus.” 


Tr was during Divine service on Sunday last that the majo- 
rity of the people of this land first heard the sad intelligence 
of the death of the Prince Consort. It came as a heavy and 
sudden blow; for although much anxiety had been felt for 
some days previously by those who feared his power of bearing 
up against so depressing a disease, yet even the least sanguine 
had no anticipations of the slowly but surely decreasing debility 
—resisting all efforts to stay its advance—under which the 
Prince gradually sank, dying at last from pulmonary engofge- 
ment. 

The disease was typhoid fever, not very severe in its early 
symptoms, but, from its very nature, taxing heavily the resist- 
ant vital powers and energies of the sufferer—that reserve force 
af which the physician so carefully takes stock in every case of 
=r; for he knows not how soon it may be tried to the utter- 
or all his efforts be unavailing to keep the fortress of 


































“* yap xijpes égecracw Gavdrao 
Mupia, as odx for: pvyciv Bpordy obd’ bradvia.” 
fidious character of this disease is always opposed to 
fand decisive diagnosis of its precise character. More- 
j first symptoms are common to various mild forms 
‘de disorder. It should not, however, be omitted to note 
éyphoid fever, although less to be dreaded than typhus 
‘er, inasmuch as it is not considered to be communicable 
from one member of a household to another by contagion, is, 
nevertheless, in respect to mortality, equally formidable. . The 
death-rates of those attacked by typhoid 2d typhus fever are 
nearly equal, both being fevers of a very fatal character. If 
the disease by which the Prince Consort fell was by no means 
of that ambiguous and usually innocent character which popa- 
lar report has assigned to it, no doubt from misinterpretation 
of the necessary official reticence of the earlier bulletins, }« also 
it’ should be'observed that the illness was of longer duration 
than at first appeared. The Prince Consort had been attacked 
at least’a fortnight before the fatal termination. On Sunday 
week he was unable to attend Divine service, a duty ever held az 
of paramount importance in his well balanced mind. On the 
Monday following Dr. Jenyer was summoned, and from that 
time the Prince was under continuous medical advice. It is 
perhaps commonly thought that, as a man of middle age, well- 
nourished, and of course highly cared for in all material wants, 
the Prince might have been less than usually liable to fall a 
victim to low fever of this kind. But the opposite series of 
relations may always be predicated in typhoid fever. This 
is a disease which has invariably proved far more fatal to 
sufferers of the upper class and of middle period of life 
than to patients of the poorer kind. The unhappy issue 
must therefore be regarded as a source of deep lamentation 
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rather than of surprise. There is nothing in the known 
course of the disease during the last week of the attack to 
take it out of the ordinary character of typhoid fever. The 
immediate cause of death is believed to have been congestion 
of the lungs, as above stated. This congestion was, of course, 
hypostatic or gravitative, and such as occurs in the last stages 
of weakness of the circulation. On the other hand, there was 
enough of suddenness in the immediate termination of the dis- 
ease to raise the question whether it might not have been due 
to ulcerative perforation of the bowel, a well-known complica- 
tion of typhoid fever. But we are unaware of any facts which 
sufficiently uphold this belief. 

The melancholy occurrence must induce the profession to 
revert to the former epidemic of typhoid fever which raged 
severely in Windsor two years since. That attack was traced 
by Dr. Murcuison very clearly and distinctly to bad drainage 
as its cause. The question has been asked whether the Castle 
itself is as badly drained as the town, and whether there 
be anything in .the drainage of Windsor Castle which 
could be expected to favour the growth or dissemination 
of the disease. It must be remembered that this is one of 
those zymotic ailments essentially connected in their origin 
with local defects of sanitary arrangements. So close is the 
connexion between bad drainage and typheid fever, that Dr. 
Mvrcnison has, with the assent of Dr. W. Farr denominated 
it pythogenic fever, or fever generated by dirt. In the case of 
the epidemic of Windsor two years since, this was very ob- 
servable. A plan of the drainage of the Castle and town, given 
by Dr. Murcuison in his valuable description of the cause of 
thé epidemic, shows, however, that the Royal residence ‘is 
directly and perfectly drained into the Thames, It deserves, 
perhaps, to be mentioned also, that this good drainage is pecu- 
liar to the Castle, only one half of the Royal Mews partici- 
pating in its benefits. These two blocks of buildings are 
separated merely by a roadway, and while that half which 
has the benetit of the Castle drainage remained free from fever, 
in the other ill-drained block there occurred thirty cases of 
fever and three deaths amongst the royal servants. 

In many respects the fever was of the same character with 
that which recently carried off the King of Portugal, cousin to 
the Prince whose loss we now so deeply deplore. And it is 
stated that this circumstance was present in the mind of his 
late Royal Highness three days before he died, and tigat hs # 
then expressed a conviction that ais own sickness was unto 






































death. ‘‘ The previous impressions on the mind of the patient,” 
writes Dr. Bar Low, in-treating of fever, ‘‘ are not to be over- 
** looked, as it is always an unfavourable sign when he has at 
**the commencement of the disease expressed a conviction that 
** he shall not recover.” : 

There was genuine griei in every English heart when the 
sad news of the Prince’s death was told. But the expression 
which escaped from nearly every person on first hearing of it 
proved how deep in the hearts of her people was tender sym- 
pathy for the one on whom this heavy blow has most heavily 
fallen—‘‘ Our poor QuzEn.” The words were repeated again 
and again with tearful eyes by a people who have so learnt to 
respect and honour her, that the very familiarity of the words 
proved the fulness of their personal love and sympathy. 

At this time especially, the death of a Prince so singularly 
gifted, and so able and wise in the exercise of | ‘s talents, is a 
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* were of the familiar type well known to the obstetrist. The | uteri, he thought the simple instrument in common use an- 


* cervix uteri was 


the granulations being large, 


* preliminary treatment, the electric cautery was applied on two 


occasions with very little pain. In a short time the whole 


* aspect of the diseased surface was altered, and the patient re- 
’ covered with little, if any, further interference. 


The next case was one of vascular caruncle of the meatus—a 


* disorder more than commonly rebellious to ordinary treatment. 


A lady in the country had suffered for many years with one of 


’ these growths, the extreme annoyance and distress of which at 


length induced her, after a fruitless attempt to obtain relief 
from the application of lunar caustic by the advice of a medical 
practitioner, to apply to the author. The growth was cut 
through the base by a ligature drawn very tightly, and soon 
afterwards it was firmly touched with the cautery. The patient 


* returned home well, and has continued now for some years 


‘ 


already allud 


without any sign of her old disorder returning. 
The last case was one of intense and agonizing pruritus of 
the external genitals, connected with the inflamed patches 
ed to. These patches were almost incurable by 


* any ordinary treatment, and ¢ the disease had existed for not 


less than fifteen years in the present instance. The cautery 


*-was used to each of these spot in succession, and with the hap- 
* piest effects, the disease gradually disappearing and the mucous 
’ surface regaining its original healthy aspect. 


In closing his paper the author remarked, that it could not 
be too much insisted u that there was a peculiar benefit 


* arising out of cauterization by heat, which placed it in a dif- 


~ ferent category from all other agencies of this kind, and which 
‘ especially adapted it for obstetric use, and that was the con- 


"intense as to kindle gas, and it could be 
folds te without encountering the least resistance. 
“Dr. 


following its use and the remarkable modification of 


vitality which it imposed on the structures treated by its means. 


During the discussion which followed the reading of this 
paper, Mr. Ellis exhibited to the Society the battery and the 
cauterizer; the latter was at pleasure raised to a white heat so 
through several 


ARION Stus, of New York, expressed his gratification 
at the success Mr. Ellis had attained in the construction of the 


instrument. Some years since he had wished to use the electric 


cautery, but had been deterred from doing so by the great cost 
of the instrument at that time used, and the extreme inconve- 


-nience attending its working. He should take a specimen of 


“proved 


‘tae 


* fully recognised the t 
‘ im the constraction of his 
’- instrument was likely to prove so useful in practice as this 


Mr. Ellis’s apparatus with him to America. 
Dr. Barnes observed that the actual cautery was so little 
ractised in this country that the materials, perhaps, were de- 
Feient for forming a correct appreciation of its value, and hence 
the interest of Mr. Ellis’s communication. Dr. Barnes had, 
wever, in Paris, seen in many instances hypertrophy with 
duration of the cervix uteri—a condition in which ordinary 


‘ treatment by chemical cauteries was so often tedious or unsuc- 
* eéssful—speedily cured by a few or even by one application of 
‘ the white iron. He had seen women endure this operation 


without any evidence of pain. The important point was to 
secure a white heat; a red heat was both more painful and 
less effectual, and the red iron was apt to stick to the flesh. 
For this and ether reasons he was of opinion that the electric 
of Mr. Ellis had great advantages, and that it would 
most valuable addition to our means of healing a class 
of cases otherwise very intractable. 

Mr. Spencer WELLS wished to know if the porcelain used 


‘ by the author removed one great objection to the galvanic cau- 


tery when wire only was used,—namely, the ease with which 


* it was cooled—put out, he might say—by the blood or fluid of 
* the part cauterized. 
‘ visitor, Dr. Sims, had led the way towards the present ready 
* method of curing vesico-vaginal fistula by sutures of silver 
’ wire, he had frequently applied the galvanic cautery to the 
* edges of these fistule ; but the wire was so svon cooled, and so 
‘ many applications became necessary, that of late it had been 
* used in the Samaritan Hospital only for destroying vascular 


Years ago, before their distinguished 


wths of the urethra. If by using porcelain cylinders Mr. 
is overcame this objection, he had rendered the profession 
as great a service as he had by the arrangement which 
the battery se portable. 

Dr. TANNER remarked that he spoke with some diffidence 


* after the observations ~ hich had been made in praise of the 


h he 
ingenuity manifested by Mr. Ellis 
battery, yet he did not think the 


electric cautery by the previous speakers. But al 


geutleman appeared to assert. Where the application of the 


* avtual cautery was needed, as in some few diseases of the cervix 





tly enlarged, and was deeply ulcerated, ; swered every purpose; and he had not found that its cp ae 
fia. and sanious. After some | ment gave rise to those feelings of alarm which had been dwelt 


upon. He. bad formerly fzeely tried the cautery for the i. 
= of healing small vesico-vaginal fistule, but his success 

n so inconsiderable that he felt the proceeding ought to be 
abandoned. The operation with the silver-wire sutares for 
curing these cases was now so perfect, that, in his opi , it 
should always be resorted to in preference to experimenting 
with the cautery. Mr. Ellis had remarked in his interesting 
paper that the actual cautery was especially applicable to the 
treatment of vascular tumours of the urethra; but he (Dr. 
Tanner) found no difficulty in radically curing these pai 
growths by excising them with a pair of well-pointed scissors, 
and afterwards applying a small drop of nitric acid to the 
wound. Injury to the surrounding parts by the acid was easily 
prevented by using a little cotton wool soaked in a strong 
solution of carbonate of soda. 

Dr. Gratty Hewrrr thought there could be no question as 
to the fact that the instrament exhibited was most complete, 
ingenious, and admirably adapted for cauterizing 
The instrument, however, —: one thing, its se chicability 
another, and he cou!d not agree with the author in considering 
that the use of the cautery in this form was necessary in the 
treatment of uterine disease, unless in very exceptional cases. 
For the destruction of vasculartumours of the urethra, in the re- 
moval of certain affections of the external generative organs to 
which the author had alluded, the electric cautery was doubt- 
less both efficacious and suitable. With reference, however, 
to that large class of cases, of which the author had given a 
typical instance, in which there is so-called ‘‘ ulceration”, of~ 
the os uteri, he must express his opinion as decidedly opposed 
to this part of the author's practice. Such cases would be best 
treated by other and more simple methods, the ‘‘ ulceration” 
not being ulceration at all, in the true sense of the word; and 
with respect to indurations of the cervix, he had. found: a 
simpler treatment than that by strong caustics usually, suc- 

The extensive application of the actual cautery to 
disorders of the os and cervix uteri was, as he believed, unne- 
cessary, and without a legitimate foundation in true views of 
uterine pathology. , 

Mr. Ropert 1x18, in reply to Mr. Spencer Wells's inquiry, 
said that this cautery was both furnace and cauterizer united 
in one instrument, and therefore its caloric was less easily lost 
(or rather quicker restored) than that of the ordinary actual 
cautery, and not so likely to be extinguished by bleod and 
other fluids, the electric current sustaining its temperature to 
a certain extent. In reply to Dr. Tanner, he reminded the 
Society that it was not for closing a fistula that he 
this instrument, but for completing that work when minute 
apertures were left after operation. Also that in his experience 
the treatment of the v lar caruncle and the inflamed patch 
was most obstinate and disheartening under the use of ordinary 
escharotics, and in this he was sup by that of Professor 
Simpson, who actually proposed to excise the little bits ,of 
mucous membrane which he was unable to cure by caustics. 
Others also had met with a similar ill-success. But the treat- 
ment by the cautery was surprisingly useful and painless, and 
of its ultimate value hé had very sufficient and gratifying evi- 
dence. In reply to Dr. Graily Hewitt, he might take occasion 
to remark that the present was not the opportunity for discuss- 
ing the long-vexed question of ulceration of the cervix; as to 
its existence and the value of the treatment he had suggested 
his own mind had long been satisfied. 

Dr. Mzapows related a case of 

INGUINAL HERNIA OF THE RIGHT OVARY 
successfully treated by operation. The patient was twenty- 
three years of age, and had suffered from hernia of the ovary 
for three years. ‘The tumour was removed by Mr. Lawson, 
No bad symptoms followed the operation, and the patient quite 
recovered in about three weeks, with entire cessation of the 
sufferings which had previously attended every menstrual period. 

Pr. Gres communicated a case of Inflammatory Disease ‘of 
the Skin of the Head and upper part of the Body of an eight 
months’ Feetus, with Exudation of Plastic Lymph. 

Dr. Gres also related a case of Simulation of Pregnancy from 
the effects of an extensive Burn, where a negative Cesarean 
Operation was attempted immediately after death. 


Tue Late Siz Joun Forses.—The will of this distin- 
guished member of the profession has just been proved, and 
the ty sworn under £5000, which he has left to his 
only son. To the Medical Benevolent Fund and the Royal 
Medical Benevolent College he has left legacies of £100 each. 
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THE DEATH OF THE PRINCE CONSORT. 


THE LANCET. 





LONDON: SATURDAY, DECEMBER 21, 1561. 


The Death of the Prince Consort. 


“ Stat sua cuique dies, breve et irreparabile tempus 
Omnibus est vita, sed famam extendere factis 
Hoe virtutis opus.” 

Tr was during Divine service on Sunday last that the majo- 
rity of the people of this land first heard the sad intelligence 
of the death of the Prince Consort. It came as a heavy and 
sudden blow; for althongh much anxiety had been felt for 
some days previously by those who feared his power of bearing 
up against so depressing a disease, yet even the least sanguine 
had no anticipations of the slowly but surely decreasing debility 
—resisting all efforts to stay its advance—under which the 
Prince gradually sank, dying at last from pulmonary engofge- 
ment. 

The disease was typhoid fever, not very severe in its early 
symptoms, but, from its very nature, taxing heavily the resist- 
ant vital powers and energies of the sufferer—that reserve force 
of which the physician so carefully takes stock in every case of 
fever; for he knows not how soon it may be tried to the utter- 
most, or all his efforts be unavailing to keep the fortress of 
Life, 


“* yap xijpes épeoracw Gardrao 
Mupia, as obx for: puyciv Bpordy obd’ bwadvia.” 


The insidious character of this disease is always opposed to 
any early and decisive diagnosis of its precise character. More- 
over, its first symptoms are common to various mild forms 
of febrile disorder. It should not, however, be omitted to note 
that typhoid fever, although less to be dreaded than typhus 
fever, inasmuch as it is not considered to be communicable 
from one member of a household to another by cu-ntagion, is, 
nevertheless, in respect to mortality, equally formidable. . The 
death-rates of those attacked by typhoid and typhus fever are 
nearly equal, both being fevers of a very fatal character. If 
the disease by which the Prince Consort fell was by no means 
of that ambiguous and usually innocent character which popu- 
lar report has assigned to it, no doubt from misinterpretation 
of the necessary official reticence of the earlier bulletins, so also 
it’ should be’ observed that the illness was of longer duration 
than at first appeared. The Prince Consort had been attacked 
at least’a fortnight before the fatal termination. On Sunday 
week he was unable to attend Divine service; a duty ever held as 
of paramount importance ia his well-balanced mind. On the 
Monday following Dr, Jenyer was summoned, and from that 

ime the Prince was under continuous medical advice. It is 
perhaps commonly thought that, as a man of middle age, well- 
nourished, and of course highly cared for in all material wants, 
the Prince might have been less than usually liable to fall a 
victim to low fever of this kind. But the opposite series of 
relations may always be predicated in typhoid fever. This 
is a disease which has invariably proved far more fatal to 
sufferers of the upper class and of middle period of life 
than to patients of the poorer kind. The unhappy issue 
must therefore be regarded as a source of deep lamentation 
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rather than of surprise. There is nothing in the known 
course of the disease during the last week of the attack to 
take it out of the ordinary character of typhoid fever. The 
immediate cause of death is believed to have been congestion 
of the lungs, as above stated. This congestion was, of course, 
hypostatic or gravitative, and such as occurs in the last stages 
of weakness of the circulation. On the other hand, there was 
enough of suddenness in the immediate termination of the dis- 
ease to raise the question whether it might not have been due 
to ulcerative perforation of the bowel, a well-known complica- 
tion of typhoid fever. But we are unaware of any facts which 
sufficiently uphold this belief. 

The melancholy occurrence must induce the profession to 
revert to the former epidemic of typhoid fever which raged 
severely in Windsor two years since. That attack was traced 
by Dr. Murcuison very clearly and distinctly to bad drainage 
as its cause. The question has been asked whether the Castle 
iteelf is as badly drained as the town, and whether there 
be anything in the drainage of Windsor Castle which 
could be expected to favour the growth or dissemination 
of the disease. It must be remembered that this is one of 
those zymotic ailments essentially connected in their origin 
with local defects of sanitary arrangements. So close is the 
connexion between bad drainage and typhoid fever, that Dr. 
Murcntson has, with the assent of Dr. W. Farr denominated 
it pythogenic fever, or fever generated by dirt. In the case of 
the epidemic of Windsor two years since, this was very ob- 
servable. A plan of the drainage of the Castle and town, given 
by Dr. Murcutson in his valuable description of the cause of 
thé epidemic, shows, however, that the Royal residence ‘is 
directly and perfectly drained into the Thames. It deserves, 
perhaps, to be mentioned also, that this good drainage is pecu- 
liar to the Castle, only one half of the Royal Mews partici- 
pating in its benefits. These two blocks of buildings are 
separited merely by a roadway, and while that half which 
has the benetit of the Castle drainage remained free from fever, 
in the other ill-drained block there occurred thirty cases of 
fever aud three deaths amongst the royal servants. 

In many respects the fever was of the same character with 
that which recently carried off the King of Portugal, cousin to 
the Prince whose loss we now so deeply deplore. And it is 
stated that this circumstance was present in the mind of his 
late Royal Highness three days before he died, and tigat he 
then expressed a conviction that his own sickness was unto 
death. ‘‘ The previous impressions on the mind of the patient,” 
writes Dr, BARLow, in-treating of fever, ‘‘ are not to be over- 
** looked, as it is alwavs an unfavourable sign when he has at 
**the commencemert.. vi the disease expressed a conviction that 
**he shall not recover.” 

There was genuine grief in every English heart when the 
sad news of the Prince’s death was told. But the expression 
which escaped from nearly every person on first hearing of it 
proved how deep in the hearts of her people was tender sym- 
pathy for the one on whom this heavy blow has most heavily 
fallen—‘* Our poor Quern.” The words were repeated again 
and again with tearfal eyes by a people who have so learnt to 
respect and honour her, that the very familiarity of the words 
proved the fulness of their personal lows and sympathy. 

At this time especially, the death of a Priace so singularly 
gifted, and Lo able and wise in the exercise of his talents, is a 
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‘heavy and irreparable loss to this country. His high scientific 
attainments; his encouragement of the arts and sciences, —not 
merely as a cold patron, but as one skilled himself to judge 
accurately, and willing himself to join in the work of advance- 
ment,—drew to him a heart-felt respect and a deference from 
men of intellect and science such as never were previously ex- 
tended to any Prince of this land—such as no Prince of this 
land ever before deserved. His name will always be associated 
with that wonder-work which may almost be said to have 
Tisen at his bidding ten years ago, so energetically and earnestly 
did he devote himself to the realization of that grand idea. 
And the new Exhibition, fast progressing towards comple- 
tion is so identified with his name that no one can now enter 
its portals without sadly thinking of the good Prince whom 
‘we have lost, of the master-mind at rest and for ever—the 
thoughts almost fashioning themselves into the Laureate’s 
words, 


“So many worlds, so much to do, 
So little done, such things to be, 
Now know we what had need of thee, 
For thou wert strong as thou wert true.” 


— 
— 





Tue site of St. Thomas’s Hospital, as might have been an- 
ticipated, promises to become a public question. And, indeed, 
’ the interests involved are of no common magnitude, and of no 
limited application. An enormous revenue, the personal in- 
terests of a population exceeding 700,000 souls, the collateral 
claims of a distinguished medical staff and of an important 
medical school, are concerned. The revenue has excited the 
appetite of an institution long known by its appeals to the 
charity of the public. Such a pidce de résistance as £296,000 
might well satiate it for some time to come. Years ago King’s 
College, deeply impressed with the necessity of providing an 
hospital as the complement of its educational wants, started 
the proposal to bring St. Thomas’s Hospital to the southern 
side of Waterloo-bridge. This scheme miscarried, and the Col- 
lege was driven to the expedient of persuading the public that 
the poor dwelling in that not very wide area not covered by 
the North London, the Middlesex, the Royal Free, St. George’s, 
St. Bartholomew’s, Charing-Cross, and the Westminster Hos- 
pitals, and many minor institutions, were perishing for want of 
another general hospital. Considerable has attended 
thismmeritorious endeavour. The College has found the means 
of affording clinical medical instruction ; and it may be freely 
acknowledged that the new collegiate hospital has conferred 
considerable benefit upon the poor. With the advantages 
it now possesses, and with the consciousness of the good fairly 
within its power to bestow, the institution ought to be content, 
It is not, in our opinion, a bad thing that an hospital should 











remain in a great e dependent upon the public for sup- 
port. The charitable public, who constitute a distinct class, 
have acquired a valuable experience concerning the worth of 
the appeals to their benevolence. They form a kind of tribunal 
by which the justice of the claims put forward for hospital 
succour in a given district may be practically decided. It is 
not desirable that King’s College, or any other corporation, 
should be permitted to evade this jurisdiction. If it be really 
a public need that hospital accommodation near Lincoln’s-inn 
should be largely extended, the public may be relied upon with 
confidence to supply the means. But be the need ever so 
great, there can be no justification for the scheme lately 





revived for robbing the 700,000 people dwelling south of the 
river of their inheritance, in order to endow an essentially 
educational establishment, and to render it independent of the 
wholesome control implied in public support. It can, however, 
scarcely be doubted that this notable scheme will break down. 

The sagacity of those who lead metropolitan opinion, and 
the good sense of those with whom rests the duty of deciding 
this question, will not be swayed by the specious representa- 
tions of those who have particular views, apart from the 
primary one of affording relief to the sick, to promote. It 
cannot fail to be seen that the true gronnd for founding am 
hospital is the destitute condition of a large industrial popu- 
lation. The position of that vast army of artificers, mechanics, 
labourers, and traders, toiling in the midst of physical dangers 
of all kinds, in Sopthwark, Walworth, and Lambeth, is closely 
identical with that of an army in the field. It would be as 
cruel, as absurd, to lead an army into the battle and to send 
away the surgeons with their hospitals to some remote spot, as 
to tell these labouring hosts to fight on in their factories, and 
to transport themselves to Lincoln’s-inn or to the country 
when injury and sickyess overtake them. To our minds, ® 
more monstrous proposition never was made than that of 
removing one of the two hospitals from the southern bank of 
the river. The suggestion that a site on a flat, damp soil must 
of necessity be chosen if the hospital be rebuilt in the south i= 
entitled to no weight. It might suffice for an answer to refer 
to the analogy between a labouring population and an army 
engaged in war. Where the population and the army are, 
there must the hospitals be too. The population cannot be 
removed to suit corporate intrigues or sanitarian theories, 
The hospital must go to them. Nor does it follow that a site 
in Lambeth or in Walworth must be an unhealthy one. The 
main Crainage now proceeding will effectually remove the evil 
of damp; and there can be no deficiency of pure air if care be 
taken to secure a suflicient area. 

That the views advocated in this journal will ultimately 
commend themselves to those whoare the responsible actors im 
this matter we cannot doubt. Bat, if we are rightly informed, 
there is great need for a wide public discussion in order to 
bring out the broad merits of the question at issue. The 
inhabitants of the Borough and of the southern metropolis 
generally should lose no time in taking up the practical con- 
sideration of a matter of such vital moment to themselves, 
The hospital is theirs by birthright and by possession. They 
cannot afford to lose it. No college will plant itself in their 
limits to form the nucleus of an hospital. Their case is the 
strongest that can be urged. They have to make good, right, 
possession, and an absolute overwhelming claim, against a 
corporate job and a sanitarian dream. If there is one site more 
than another which combines the greatest number of present 
and prospective advantages, that site appears to be the Surrey 
Gardens. Ample space and a good soil secure pure air and 
quiet ; whilst its position in the centre of an immense system 
of converging lines of traflic endows it with unrivalled facilities 


of access. 
———__——>—__—_—_- 


Tue medical profession has hitherto thought fit to let its 
brethren of the Army fight their own battles; not because the 
issues of the latter were regarded as unimportant, but in order 
to avoid the appearance of an unnecessary interference on the 
part of those whose interest did not seem to be immediately 
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and directly involved. Bunt some of the recent alterations 
have borne so unjust an aspect, and have been so impolitic and 
unwise towards medical men at large, as tending to deter 
persons of high talent and extensive education entering the 
service, that the profession generally is beginning to speak 
out. The members of the South Eastern Medical Association 
of Ireland have first come to the rescue. At a recent meeting, 
held at Waterford, it was determined to address the Govern- 
ment upon the breach of faith shown in the late change made 
in the Army Warrant, and by which the medical officers were 
deprived of that status which was given to them by the pre- 
vious Warrant of 1S53—a status which was then, of course, 
regarded as permanently secured by those who had sought 
their commissions through a trying examination of a competi- 
tive character. Dr. Mackesy, the President of the Association, 
and Vice-President of the Royal College of Surgeons of Ireland, 
was requested to submit the resolution of the Waterford meet- 
ing to the Right Hon. the Secretary of State for War. In the 
memorial it is very proper'y observed by Dr. Mackesy :— 


**T believe I shall be supported by the great body of the 
medical profession in the United Kingdom, that a serious injury 
has been inflicted on the staff and regimental surgeons by the 
alteration of her most gracious Majesty's Warrant of October, 
1858, in taking away from them priority of rank as majors in 
the Army according to the date of their commissions, as secured 
by that Warrant, and placing them permanently as juniors of 
that rank, totally irrespective of their length of service, thus 
marking them as inferior to combatant officers. 

“The noble exertions of your predecessor, the late deeply 
lamented Lord Herbert,.in promoting the welfare of the British 
soldier, are now matters of history, and in no way have they 
proved more beneficial than in his efforts to secure the highest 
meilical and surgical skill for the service of the Army. The 
feeling of uncertainty and disappointment caused by the 
lowering of the status and the curtailment of the privileges 
conferred on the staff and regimental surgeons by the Warrant 
of 1858 must have an injurious influence in rendering young 
men of high professional and scientific attainments less anxious 
to.cnter the service; and we hope that it is only necessary to 
call your attention to the feelings of the members of the 
medical profession on this subject to have removed an obstacle 
that must tend to frustrate the useful and benevolent views of 
the late Lord Herbert,” &c. 


In a few words, the injustice complained of may be thus 
illustrated. At the present moment the staff and regimental 
surgeon is the junior of his rank as major, whilst the assistant 
storekeeper, who also ranks as major, takes seniority from the 
date of his commission, and possibly walks over the head of a 
surgeon of nineteen years’ service ! 

A reply from the War Office has been received by Dr. 
Macxesy, who is thereby informed that the general question 
of relative and honorary rank in all the civil and non-com- 
batant departments of the Army is now under consideration, 
and that the case of the Army medical officers will receive 
proper attention. The thanks of our military medical brethren 
are due for these exertions of Dr. Mackrsy and the Irish 
Medical Association. 


~<a 
—_—— 





Tr is not surprising that our recent remarks upon compulsory 
vaccination should have failed to please either extreme party. 
One thinks we have gone too far in admitting even the possible 
conveyance of any other virus than that of cow-pox in the 
operation of vaccination; whilst the other considers. that, 





having conceded so much, we are forced in consistency to admit 
much more. Mr. Kesrreven’s letter, published in Toe Lancer 
last week (p. 578), may represent the one section; and a long 
communication from Mr. Gizs, of Haughton le-Skerne, now 
upon our table, may be regarded as the delegate of the other, 
This gentleman is an acute, enthusiastic, and withal a good- 
tempered antagonist; but, of course, we think one also most 
mistaken in his views. We are sorry that we cannot afford 
space for his communication ; but as he has accused us of having 
been “‘ rather ingenious than ingenuous” in some parts of our 
critique upon his views, we extract the following ‘‘few pro- 
positions in which they are embodied :’’— 

“1, That cow-pox is cow-pox; that it ‘admits of being in- 
oculated on the human frame with the most perfect ease’ 
(Jenner); and that it alone will produce cow-pox only. ‘If 
erysipelas should supervene and carry off the patient’ (THe 
Lancer), he or she will be ‘ protected’ against small-pox or 
avy other disorder; but if not, the patient will, on recovering, 
be in statu quo ante, except in so far as the natural vital energy 
mey have been diminished by engagement in an unnecessary 
struggle. 

‘* 2. That the germs of other morbid ‘ potencies’ than cow- 
pox may be, and are, contained in vesicles which can in no 
way be distinguished from those of genuine cow-pox, and that 
such morbid germs also admit of reproduction by inoculation 
(Pacchiotti). 

“3. That the experience of sixty years, and the voluminous 
statistics published during that period, afford many instances 
of the concurrent spread of the practice of vaccination and 
small-pox mortality, as well as the concurrent decrease of both, 
and even the concurrent existence and progress of cow-pox 
and small-pox in the same individual ; and that, therefore, the 
diminution of small.pox, since the introduction of vaccination, 
must be the effect of other and natural causes. 

‘* 4, That prophylactics have no existence in nature or true 
science, but only in the impudent imagination of quacks and 
the credulous imagination of their dupes.” 

Now, we beg to assure both the extreme right and left, 
that we have tore than once reviewed this question, both in 
the light of our own personal knowledge and in that of the 
experience of others. In doing so our object was not to allow 
ourselves to be influenced either by an obstinate scepticism 
upon the one hand, or by a credulous enthusiasm on the other. 





Tedical Annotations. 


“Ne quid nimis.” 


THE COLLEGE OF SURGEONS. 


Tue vacant office of Hunterian Curator has been this week 
filled by the Council of the College of Surgeons, They took 
the most ample means of securing publicity to their wants, 
and of informing possible candidates of the various duties and 
emoluments of the office. The lamented death of Professor 
Quekett, leaving a widow and four boys unprovided for, sug- 
gested the necessity of taking precautions against the repeti- 
tion of the same strain on the College’s liberality as was thus 
applied. The provision which the Council made for the family 
of Professor Quekett singularly combined proper generosity 
with financial inzenuity and caution. They investigated the 
character of the case, and observed that here were a widow 
and four children; the claim of the widow was heightened by 
the helplessness of her young children; in proportion, there- 
fore, as this helplessness shall cease, the claim founded upon it 
diminishes. With a parsimonious subtlety worthy of the 
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genius of a Gladstone, they adjusted a scale which should 
meet this shifting order of things. The Council granted to the 
widow of Professor Quekett a pension for her own life of £50 
annually, and an additional £50 annually for each of the sons 
at present, making in all a total annual income of £250. | 
But there is this condition attached: as each child attains the 
age of twenty-one the sum of £50 per annum is to be with- 
drawn from the allowance, so that when all four of the children 
shall have reached that age the allowance will have dwindled 
down to £50. To many this will seem by no means a warm- 
hearted or considerate arrangement; it has, indeed, a show of 
ogic, but it is “‘ nothing if not logical ;” and regarding the 
very small saving which will accrue to the College from this 
rrangement, many will find reason to regret that so much 
ingetuity was wasted in measuring with mathematical accu- 
racy a claim of such a kind. It is satisfactory to see that 
Professor Owen, F.R.S., the Hon. and Rev. Lord 8. G. 
Osborre, Dr. Bence Jones, F.K.S.. Professor George Busk, 
F.R.S., Frank Buckland, Esq., M.A., F.R.C.S., and Dr. 
Lionel Beale, F.R.S. (Hon. Sec.), have undertaken to raise a 
fund, of which one main object will be, we believe, to assist in 
starting the children in life, and thus aiding Mrs. Quekett in 
some of the onerous duties which were apparently miscalculated 
in the close calculations of the College budget. 

To provide against the recurrence of any call to make a 
similar provision, it has been determined by the Council that 
the new comer shall ensure his life for £1000 when inducted 
into office. This regulation, so full of forethonght, cannot 
fail to be duly appreciated. It is, however, somewhat in- 
elastic, and may probably be required to undergo modifica- 
tions. In justice to Professor Quekett, it should be stated 
that prior to his appointment to the Hunterian Museum his 
very slender income was unequal to the cost of life-insurance, 
and that subsequent to that appointment his health was so 
bad that no office would accept his proposal. 

In filling up the present vacancy, the duties of lecturing are 
not imposed on the Curator simultaneously with those attach- 
ing to the care of the Museum. Professor Owen, indeed, has 
performed both duties with a greatness of purpose and power 
of accomplishmest on which the fame of the College is mainly 
founded, but there are few to be found who could even con- 
template the attempt to perform the double duty with compla- 
cency. The Hunterian Lectureship for the ensuing year has 
been entrusted to Mr. Gulliver, whose important investigations 
on the physiology of the blood have given him a reputation 
which he will no doubt maintain by these lectures. 

The choice of the Council has fallen on Mr. Flower, F.R,C.S., 
Assistant-Surgeon to the Middlesex Hospital, to fill the place 
of Mr. Quekett. Mr. Flower’s qualifications are of a very high 
character, and there can be no doubt that this choice will be 
in all respects approved by the profession. His services to the 
Museum of the Hospital-with which he is connected, and his 
contributions to zoological and anatomical science are so many 
valuable testimonies to his good will and excellent capacity for 
the office, 


PROFESSIONAL NOMENCLATURE. 


BETWEEN an assistant-surgeon and a surgeon’s assistant there 
is no well-defined distinction in the public mind. Perhaps the 
words do not in themselves imply any considerable interval of 
rank or disparity of function. And since the subordinate 
position of assistant-surgeons is a fact well established 
by every-day observation and constantly recurring expe- 
rience, it is easy to see that the actual position and claims to 
confidence and respect of most of the gentlemen now assistant- 
surgeons to the various hospitals are liable to be very much 
underrated by the uninstructed public. And after all, these 
are to be considered in this relation, for they constitute a 
majority of every man’s clients. The meaning attached to the 





phrase within the profession is purely technical. It is perfectly 


well understood that they are, in all professional respects, the 
equals of the surgeons; and that the balance of skill, capacity, 
or merit inclines variously on the one side or the other. The 
abolition, therefore, of a title which unfairly and imperfectly 
represents the calibre and claims of those to whom it attaches, 
has been a measure which we have warmly advocated, In 
those instances in which it has been adopted, clear evidence 
may be found of the propriety of the reform. The act of re- 
moving even an indication of juniority from the names of sur- 
geons of such claims as Mr, Spencer Smith, Mr. Haynes Wal- 
ton, Mr. James Lane, Mr. Henry Lee, and others who have 
thus dropped the prefix of assistant, was one of undoubted 
justice. It is stated that the authorities of St. George’s Hos- 
pital are about to adopt a like measure in regard to the gentle- 
men lately elected to the posts of “‘ assistant-surgeon” there. 
This measure meets, we believe, with the acquiescence of the 
senior officers of the staff, and it is one of the greater generosity 
on their part because the last-elected surgeons passed a long 
term indeed in the junior position before they reached their 
present office, The principle is one which deserves general 
adoption, and its application to this case is peculiarly appro- 
priate. 


LEX TALIONIS. 


DecipEpLy the specialists are determined to have their in- 
nings, and it must be said that now they have taken a turn at 
the wicket they are handling the bat with freedom and vigour. 
Mr. Armstrong Todd, who, with Mr. Spencer Wells, joined in 
the great offence that roused the wrath of the Olympians, has 
just had his fling. This Titan flings his stone at the gods, 
trying to hit them in a very tender, and, as he no doubt con- 
siders, a very vulnerable place. It comes in this wise. In 
some recent cases of lithotomy which Mr. Todd publishes, he 
indicates the fact that the patients had previously applied at 
the general hospitals of the gods, and that the existence of 
stone had been overlooked or ignored; that they had then ap- 
plied at the opposition stone establishment of the Titans—that 
he had felt, cut, and cured. Mr. Todd has given names, dates, 
and facts; and the sleepy gods must even let him make the 
most of his triamph. Those who wish will draw the deduction 
that our hospital surgeons cannot recognise the symptoms of 
stone when they are described, and cannot feel a stone when 
they sound for it. Others will say that in selecting these cases 
this surgeon has omitted to say how many times he has failed 
to detect a stone on first sounding, and how often the patient 
has applied elsewhere; and they will remind him that it is 
not according to the most courteous convention to mention 
such little incidents in a professional description of cases. But 
then, where scant courtesy has been shown, little more can be 
expected in return. 

The hardest blows are, however, dealt by the orthopedists, 
In a recent report of the City Orthopedic Hospital, the sur- 
geons were described as possessing a peculiar combination of 
mechanical skill and constructive power with patience and 
surgical intelligence, which was rarely to be found. The hos- 
pital was habitually receiving patients discharged as beyond 
the reach of their art by the surgeons of the great hospitals, 
but who found relief or cure in Hatton-garden. The authori- 
ties of the Orthopedic Hospital in Oxford-street decline to be 
overcrowed, and make at least as good a score against their 
adversaries. 
statement, which may be taken to be either official, 
official, or ‘‘ officious”’ :— 

**RoyaL Ortsorzpic Hosritat, OxrorD street.—At the 
weekly board meeting beld yesterday it was stated tiat a man 


In a daily paper this week appears the mg : 


who had recently presented himself at the hospital able to | 


walk with ease, had formerly been an inmate, and for sevral 
years 
After being treated in this institution, he was event en- 
abled to leave, aided by mechanical appliances. These, how- 


ever, he subsequently dispensed with, and, having married, 


reviously bed-ridden from both legs being crippled. 
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has a family of five healthy well-formed children, which he has 
been able to support by working at his trade as a biscuit-baker, 
entirely owing to the excellent treatment of this hospital, al- 
though he been rejected at others, supposed as incurable.” 

These are brave words; but, however desirable it may be 
thought to accept such statemente cum grano salis, they may 
serve to show that only by the highest skill and capacity can 
our great hospitals maintain the superiority to which they 
ought to aspire, 





Spinal Debility, its Prevention, Pathology, and Cure, in Rela- 
tion to Curvatures, Paralysis, Epilepsy, and various De- 
Jormitie, By Epwarp W. Tusoyx, F.R.C.8., formerly 
Surgeon to the Middlesex Hospital. pp. 155. London: 
John W. Davies. 

Ir this work be really designed, as the author says, “‘ for the 
information of the practitioner and medical student,” we would 
ask why he should think it necessary to inform them that “ at 
birth we all breathe for the first time”? Moreover, our 
ignorance must be very dense to necessitate the translation of 
the commonest terms, as ‘‘ collar-bone (clavicle),” ‘‘ breast-bone 
(sternum),” “thoracic and abdominal viscera (the organs of 
respiration, circulation, and digestion).” But if the book be, 
as it probably is, intended for popular perusal, then the neces- 
sity for such a process becomes clear, and we can also under- 
stand the advantage of using such expressions as ‘‘ case of a 
young gentleman of distinction,” ‘‘ Major H—— sent for 
me,” &c. Thus, too, we can account for the uniform success 
which seems to have attended the treatment followed by the 
author, in conjunction with a mechanician whose name and 
address are paraded at every conceivable opportunity. 

We need not enter into the consideration of the scientific 
value of the book, of which the less said the better, and can 
only regret to find a gentleman who once occupied the post of 
surgeon to a metropolitan hospital announced as its author. 





L’ Année Médicale: Annuaire Général des Sciences Médicales. 
Par le Docteur Cavasse. pp. 660. Paris: Delahaye. 1860. 
Tuts work may be consulted with much benefit by those who 
wish to know to what extent medical science has been culti- 
vated in France in the period just mentioned ; and the subjects 
are so carefully classed, that no time is lost in searching for the 
particular set of cases or investigations we wish to study. 

.Dr. Cavasse does not confine his Summary to France ; but it 
is plain that French periodicals and books have furnished him 
with the materials. 

A feature of great interest to the English reader is the fre- 
quent quoting of theses defended in the three faculties of medi- 
cine of France. These theses very often contain most valuable 
researches by young medical men, who, unobstructed by the 
duties of practice, and in the fall enjoyment of nosocomial ob- 
servation, pursue particular observgtions with great perseve- 
ranoe, and collect extremely important facts. 

Dr. Cavasse gives a list of anthors, with the numbers of the 
pages where tieir works or published cases are analyzed. Thus 
we can, by this simple index, find at once what any given man 
has done during the year. 

We wish Dr, Cavasse success, and think we are doing service 
to many of our readers by recommending this Annual Sum- 
mary. 





On Food: being Lectures delivered at the South Kensington 
Museum. By E. Layxgegsrern, M.D. London: Hardwicke. 
Tus Reports of Tae Lancer Analytical Sanitary Com- 

mission have given birth to a variety of works on Food; of 

these, some discuss the qtestion of its adulteration, and others 
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Lankester belong to the latter class, They contain but 
| little that is new to science, but much that it is exceedingly 
desirable should be generally known. This information, more- 
over, is conveyed in a manner highly popular, amusing, and 
attractive. As is apparent from the title, these lectures are not 
so much intended for the professional and scientific reader as 
for the general public. The illustrations are numerous and 
appropriate. 








Correspondence, 
“Audi alteram partem,” 


POOR-LAW MEDICA!. REFORM ASSOCIATION. 
To the Editor of Tue Lancet. 


Str,—Having made up a: abstract of the evidence of the 
non-medical witnesses, laid before the Select Committee of the 
House of Commons on the medical department of poor relief, L 
propose, if you will allow me space for the purpose, to bring 
before your readers those parts of it which have an important 
bearing on the medical relief of the poor; and this I do the 
more readily as I fear it will otherwise escape the attention of 
medical men, scattered as it is throughout four of the five 
volumes, which are principally devoted to other than medical 
subjects. In the present letter I will confine myself to the 
evidence given against permanency of appointment of medicab 
officers, and I think it will be admitted the arguments ad- 
duced are of a very meagre character, and possibly some of 
these might be explained away if we could hear the statement 
of the medical gentleman who gave, what is represented to be, 
the excessive orders for meat, wine, and 

Permit me to acknowledge the receipt of £11 14s. 6d., being 
the balance left in the hands of John Galton, Esq., M.B., 
Treasurer of the Students’ Branch of the Poor-law Medical Re- 
form Association—a donation very acceptable at the present 
time, as it has enabled me to clear off the debts of the Associa- 
tion, so far as I am acquainted with them. In the name of 
myself ar ‘hose with whom I act, I beg to thank the students 
not only for this money, but for the assistance they have ren- 
dered by their meetings, which, in conjunction with other 
measures, the members of the House of Commons to in- 
stitute an inquiry into our complaints. The result we must 
wait. I must, however, urge upon my brethren the necessity 
of still continuing their exertions, as nothing but constant ham- 
ering will render the hard heart of a Poor-law guardian at alt 
malleable. Tam, Sir, yours, &., 

Royal-terrace, Weymouth, Dee. 1861. Ricnarp Grirrr. 


Substance of the Evidence laid before the Select Committee of the 
House of Commons on the Medical Retief of the Poor. 


Mr. Southgate, chairman, Shoreditch parish.—‘‘ We have no 
control over the officers., We can snspend, but cannot dismiss 
them without the sanction of the Poor-law Board.” 

Mr. Potter, guardian, West London Union.—‘‘ We claim 
that if a large majority, ssy seven-eighths of the board, concur 
that it is right to dismiss an officer, there should be an oppor- 

ity to do so without having to apply to the Poor-law Board.” ' 
_ “Mr. Stockton, director, St. Pancras parish. —‘* We claim that 
we should be able to dismiss our officers at pleasure without 
any control.” 

r. John Owen, vice-chairman, Shoreditch.—‘‘ We peti- 
tioned the House of Commons for a reduction of the powers of 
the Poor-law Board, particularly with respect to the appoint- 
ment and dismissal of officers. A medical officer was suspended, 
and an official inquiry instituted by the Poor-law Board. Dr. 
Clarke refused to obey the orders of the guardians, but he said 
he would obey the orders of the Poor-law Board. He has been 
antagonistic to the guardians, and was an antagonistic servant to 
the board before board of guardians came into existence. 
We are at variance with our doctor now. He is your doctor, 
not our doctor; he is antagonistic to us, I helieve, almost to an 
individual, I believe the charges which were | regs against 
him were not established. I forget now what the exact charges 





its dietetical and chemical properties, The lectures of Dr. } were which were made agaiust him; but the Poor-law Board 
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came to the conclusion that they were not sufficiently proved, 
We have experienced inconvenience from the interference of 
the Poor-law Board.” 

Mr, J. H,. Walker, chairman.—‘‘ We had a medical officer 
at the North Surrey District School who kept the school in 
@ very unsatisfactory condition, the children being so long 
afflicted with the itch, and the doctor was so long in removing 
it. We asked him to resign, but he refused, and we suspended 
him. The Poor-law Board then sent down an inspector to in- 
vestigate the case, and the party was required to resign, which 
he did; but in consequence of his being requested to resign, 
and not being discharged, we had to pay his salary and that of 
the deputy who did his duty during the investigation. I think 
it would be very desirable that a majority of the guardians and 
managers of the school should have the power to discharge 
their officers, I scarcely know if I would extend the power to 

jans in all unions. A medical officer at Chelsea had a 
ispute with the relieving officer about midwifery orders, in 
consequence of his refusing to give them, and by way of annoy- 
ance the medical officer b relieving officer, and gave num- 
bers of orders for meat and wine. ‘Toa child three years of 
he ordered meat, wine, and new-laid eggs, to the extent 

16s. Sd. a week ; to two children in scarlatina, meat and 
wine to the extent of 15s. 8d. per week; to a man sixty, 
meat and wine to the extent of 29%. 10d. a week. Toa man 
named Dennis he gave an order which stated that he was not 
in.a condition to be removed to the workhouse; ano’ her medi- 
cal man was sent to see him, and reported he was in a con- 
dition to be removed, and he actually brought the certificate 
himself to the establishment. From the examples we had at 
the Annerly School, the board thought it exceedingly unlikely 
we should get any more satisfaction from the Poor-law Board 
in this case than we had done in the other, and the result was 
we allowed the matter to go on; but instead of allowing this 
mun to have it entirely his own way, whenever the board found 
he gave too large an amount we used to summon him over to 
Chelsea every time, for the purpose of investigation—{‘* You 
devised a me afterwards that effectually 
medical officer from giving this excessive reli 
him to come before the board so frequently, and kept him 
waiting so long, that he gave way at last?” ] and he found it 
80 an annoyance that he gave it up toa great extent. 
(We knew that it was in our power to direct the relieving 
not to attend to these orders, but of course we were 
taking the risk on ourselves if anything serious turned out, 
which I think we were not bound to take. We ought to have 
@ power to discharge our officers. Without wishing to call 
medical officers inferior officers, I think it [the power ef ap- 





revented the 


pointing and dismissing officers] ought to extend to them. The 
lain and clerk would make exceptions.” 


. A, J. Baylis, clerk, East on Union.—*‘ A medical 
officer insulted the board by telling them in writing, on the 
back of an order, to mind their own business, or something 
analogous to that, When he ceme to the board they were 
exposed. to further insult. He told them, ‘ You are not my 
masters. I will go to the Poor-law Board; they are my mas- 
ters.’ And the board felt that had the power of discharge 
been vested in them, subject to an appeal to the, superior tri- 
banal, they could not have been treated with contumely from 
their own servants. The case was represented to the Poor-law 
Board, and the guardians ted a humble apology, and let 
things go on.” 

Rev. J. Ayre, chairman, Hampstead. — ‘‘ We appointed a 
medical officer for six months, bat when the Poor-law Board’s 
sanction came we found that it appointed the officer for twelve 
months. This was carelessness on the part of the officials, or 
else an interference which we think we ought to have been 
—? should be very sorry that a clergyman, acting under 
ali from the bishop, should be dismissed at the pleasure 
of guardians; it would make him too dependent. He would 
hardly be an efficient officer if he could be dismissed at plea- 
sure.” ‘‘ But you think that the same reasoning would not 
apply to the medical officer?” ‘I would much rather have it 
remain as at present, with the power we have of electing the 
medical officer only for a certain time.” 

Mr. J. Blackford, chairman, Fulham. — ‘‘ The alteration 
which the Poor-law Board have assumed the right to make 
with re to medical officers [permanency of appointment) is 
one of the most unwise things that were ever done,” 

Mr. West, clerk, St. Martin’s-in-the-Fields,- . ‘‘ Ldonot hnow 
that the guardians themselves wish to have the power of dis- 
missal; probably they did at one time. I think it quite pos- 
sible they might like it, but Ido not know that they would 
make it a point.” 





: you caused’ 








FEVER ON THE NIGER. 
To the Editor of Tue Lancer. 


Str,—On reading the proceedings of the Epidemiological 
Society, reported in your pages of Aug, 31s', I was struck by 
a remark made regarding the fever which is supposed to be 
peculiar to the river Niger, The great mortality attending the 
expedition of 1841 would lead one to believe that the disease 
engendered in that river was certainly of a more deadly cha- 
racter than that met with on the coast in general. Dysentery 
was stated to be a common sequence of this form of fever. This 
has led me to make a few remarks, should you deem them 
worthy of space in your journal, 

Having been twice in the oe the first occasion lying 
in the delta (considered to be the most unhealthy part of the 
river) for fourteen days—l! had ample opportunity of seeing 
this disease, the whole ship’s company, with only two excep- 
tions, having suffered from an attack. It is the total absence 
of the symptoms referred to as being so common which leads 
me to suppose that perhaps the disease may have changed in 
type. On referring to my sick-list, | find 65 cases recorded. as 
having been under treatment. In not one of these was there 
the least tendency to dysentery. In a few cases symptoms of 
intestinal irritation were present, indicated by a coated tongue, 
red at tip and edges; abdominal pain increased by pressure; 
small, quick pulse, and irritability of s These were 
generally treated by the administration of mercury- with-chalk 
and Dover’s powder; and in some instances a small blister 
was applied to the epigastrium. At the same time quinine, 
when not rejected by the stomach, was persevered in. 
Wine I found to produce a marked effect, even with 
the ton thickly coated, and pulse quick and beund- 
ing. I look upon the character of this disease as almost 
identical with the remittent fever of the Mediterranean, 
Having witnessed the treatment there adopted for four years, 
I unhesitatingly followed it, and found the results fully to 
justify the course adopted. I may mention that during our 
stay in the river, as well as for fourteen days after our depar- 
ture, four grains of quinine were administered to each man 
daily. I remain, Sir, your obedient servant, 

H.M.S. Bloodhound, Nov. 1861. W. J. Eames, M.R.C.S,, 

Near coast of Africa. Assistant-Surgeon, B.N. 





MR. BARWELL’S TREATMENT OF 
DEFORMITIES. 
To the Editor of Tur Lancer. 


Srr,—In my new treatment of club-foot I ey a piece of 
tin, some wire, strapping plaster. 2ad indiarubber, but am not 
the first who has u yone of those materials. Ever since 
the year 1790 wooden or iron shoes of different constractions 
have been bound or otherwise fastened upon distorted feet, and 
then by some spring force, the shoe and the extremity have 
been bent or turned in one direction or the other, according to 
the deformity. This is the princible of Venel’s, Ehrenmann’s, 
Briickner’s, Scarpa’s, Ivernois’s, and a host of other shoes, 
Several English and foreign instrument makers have at dif- 
ferent times substituted, for the usual steel springs of such 
mechanisms, indiarubber: in some instances with certain slight 
advantages; in others, with the effect of making the origi 
model more clumsy. Whether, however, the jointed shoe be 
improved or impaired by such substitution, the principle re- 
mains the same—that of seizing the foot as an entity, and 
bending or twisting it in ofe or the other direction, without 
reference to the position or insertion of the muscles. 

That principle is defective. Deformities arise from want of 
balance Ceonten any muscle or eet of muscles, and the antago- 
nists. My principle is to supply, in the exact direction and 
position of the defective muscle or muscles, a force sufficient to 
restore the lost balance, and to do this without the interven- 
tion of any metal or wooden shoe, jointed rod, or other appa- 
ratus which could prevent the wearing of an ordinary boot or 
shoe. The deformity is thus overcome simply by adding to 
the force which nature has supplied for the maintenance of 
due position, and whose deficieney is the very cause of the 
deformity. . 

The principle thus shortly described, and the means of - 
ing it out, are new: nothing resembling them has been 
in any surgical or other publication. 

1 have the honour to be, Sir, yours most obediently, 

Old Burlington-street, Dee. 1861. Rp. Barwegun, F.R.C,S, 
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MR, ELLIS’S APPARATUS FOR ELECTRIC 
CAUTERIZATION. 
To the Editor of Tur Lancer. 


Str,—Many inquiries having been made of me for the name 
of a maker of the apparatus for electric cauterization shown by 
meat the Obstetrical Society’s last meeting, may I beg per- 
mission to repeat that it was made at home, but that 1 have 
lent it to Mr. Matthews, of Portugal-street, who has under- 
taken its manufacture commercially. 

At the same time, | would take occasion to remark, that my 
desire to give our profession a simple, powerful, and economical 
instrument runs the risk of being abortive unless the surgeon 


very little knowledge of tools and of the soldering of metals. 

, Asa full description of the instrument will probably be pub- 
lished in the next volume of the ‘* Obstetrical Society’s Trans- 
actions,” together with engravings of the different parts of the 
apparatus, it will not be difficuit for medical men residing in 

e country to themselves of this arrangement, the 
materials being ready to hand in almost any country town. 

A single cell is all that is required for ordinary purposes, but 
two cells constitute an extremely powerful combination for the 
cauterization of larger surfaces, 

I am, Sir, yours faithfully, 
Sloane-street, Dec. 1961, Roperr Euus, M.R.C.S. 





SCARLATINA IN BLOOMSBURY. 
To the Editor of Tue Lancer. 


Srr,—In reference to your remarks on the Registrar-General’s 
of last week, allow me to correct some expressions 
which may convey a false impression to your readers. 

In advocating the cause of free hospitals, you appear to im- 
_ existing dispensaries, and more particularly that of 

ry, do not admit patients under any circumstances 
without a subscriber's letter. In answer to which I will quote 
one short rule of the Dispensary, which is—‘‘ In all cases of 
accident or emergency persons are permitted to apply for relief 
at the Di without a letter of recommendation, but 
are required to bring one on their second attendance.” 

The very case that gave rise to those remarks was that of a 
child whose mother was bringing it to the Dispensary for ad- 
Vice without a subscriber’s letter, when it died in her arms. 

I am, Sir, yours res 


y, 
Epwarp Aster, M.R.C.S., 
Bloomsbury Dispensary, Dec. 1861. Resident Medical Officer. 





ON THE TREATMENT OF CHOLERA IN 
INDIA. 
To the Editor of Taz Lancer. 


Sm,—Having been stationed with the 3lst and 74th Regi- 
ments during the late epidemic of cholera in India, I trast I 
be excused for bringing under your notice the treatment 
which was found to be mos: efficacious by myself and others; 
the more so, as, from the disease appearing at considerable 
intervals in Great Britain, it does not meet with that constant 
attention which is paid to it by the Indian practitioner. 

This epidemic was the most severe that has occurred for the 
last twenty years, and perhaps this station (Mean Meer) suf- 
fered more than any other. Te lasted from the 6th of Au 
till the 12th of September. Of the military alone more than 
six hundred died, and for the first week or ten days our 

loss was thirty-one men a day. Many of these died in 
three hours after being received into hospital, and few escaped 
an attack more or lees severe. I shall now mention the treat- 
ment which we found most \eneficial during that trying 


period. 
One of the first symptoms of the approach of an attack of 
i iting. the ejecta being strongly acid, and gene- 


y tinged with bile. For this we prescribed ten grains of 
carbonate of soda, to be taken immediately, and repeated if 
necessary. 

If this did not check the vomiting, we endeavoured to allay 
the irritability of the st h and excite action of the kidueys 
by the following prescription :—Spirit of nitrous ether, one 
drachm; solution of the muriate of morphia, one drachm ; 
tincture of lavender, one drachm ; water or camphor mix- 
ture, one ounce: fifteen drops of this mixture to be taken 
every quarter of an hour. Also: — Calomel powder, one 








scruple; opium powder, four grains: mixed and divided 
into four powders ; one to be taken every hour, and ually 
reduced in quantity as the symptoms abate and the stools 
become more consistent. The opium must be stopped when 
ang gees of collapse comes on. 

e also gave effervescing draughts containing from two to 
ten drops of tartaric acid and hydrocyanic acid, for in cholera 
all absorption appears to cease; and I have often administered 
as mach as ten drops of prussic acid with advantage. When 
this did not succeed I have found craesote useful; this I first 
tried with the 5!st, with great benefit, and afterwards with 
the 94th, with equal success. 

The external applications we applied were sinapisms to the 


| calves of the legs and pit of the stomach, and bottles of hot 


will himself obviate it by copying my battery at home. No | water, or jars of hot sand, as the latter retain heat longer, to 


instrument can be more easily made by anyone possessed of a | 


the soles of the feet and round the body. 

When the body became cold and the pulse weak, we ad- 
ministered every iisif-hour half an ounce of brandy introduced 
into a bottle of soda water, as in this way the state of effer- 
vescence lasts longer, and a more agreeable drink is formed. 
The brandy should be stopped when any sign of fever comes on. 

The pupil in all cases is very much dilated, and its contrac- 
tion, together with the disappearance of the cold, clammy 
sweat, is one of the first symptoms of recovery. ‘This dilata- 
tion of the pupil I have not seen mentioned in any of the 
books, but it was visible in every instance that came under 
my notice. 

In the secondary form, the skin becomes burning hot, the 
pupil very much contracted, the eyes congested, the breathing 
difficult and gasping, and the pulse very weak and quick. 
When patients are convalescent, they should have beef-tea, 
arrowroot, port wine, sago, &c. Also occasionally a draught 
consisting of castor oi, two drachms; tincture of opium, twenty 
drops; peppermint water, one ounce. ‘This prevents the irri- 
tation caused by the lodgment of fmces. Turpentine fomenta- 
tions are useful for the torminz and spasms of the bowels. 

We find, in our worst cases of dysentery, that a draught of 
twenty drops of tincture of opium and half an ounce of pepper- 
mint water, followed in a quarter of an hour by half a drachm 
of ipecacuanha powder, or if that causes much nausea, a scruple 
of ipecacuanha powder, along with leeches to the colon if there 
be much pain, and repeated if necessary, give the patient 
almost immediate relief. 

1 am, Sir, your obedient servant, 
Samvugn E. Maunsett, M.D., L.R.C.S.L, 

Mean Meer, Oct. 1861. Assistant-Surgeon, 97th Foot. 





EXTENSIVE EFFUSION INTO THE PERI- 
CARDIUM. 
To the Editor of Tas Lancet. 


Str,—A few days ago I was called to see a case which was 
reported as hopeless. I found the patient, a girl, aged about 
nineteen, labouring with extensive effusion into the pericar- 
dium, supervening upon rheumatic fever; there was great dis- 
tress, urgent dyspnea, with rapid pulse. I at once ordered, 
iodide potassium, five grains; bicarbonate of potass, ten 

ins; camphor mixture, one ounce,—a fourth part every 

; also, Dover’s powder, eight grains ; mercury-with-chalk, 

two grains,—every night, in addition to blisters, which were 

kept discharging. Aromatic spirit of ammonia and decoction 

of cinchona were afterwards added to the mixture, the bicar- 

bonate of potass being omitted on the urine becoming nearly 

neutral. In two or three days the pulse and respiration were 

much diminished, and in about a week’s time she was able to 
sit up, the whole of the fluid being absorbed. _ Non 

I attribute the recovery chiefly to the exhibition of the iodide 
of potassium, as blisters and other remedies had previously 
been tried in vain. She was too weak to bear much mercury, 
a ing, in fact, in articulo mortis. 

rou may probably consider so severe a case of such a formid- 
able disease worthy of report, and oblige, Sir, 
Yours respectfully, 


Foregate-street, Worcester, Vu. Woopwarp, M.D. 
Dec. 1861. 





UNUSUAL PRESENTATION. 
To the Editor of Tue Lancer. 


Sir,—The following rather unusual presentation occurred in 
my obstetric practice a short time ago :— 

On the morning of the 10th ult. I was called to attend Mrs, 
H—, in the seventh month of her third pregnancy. She 
had been in labour twelve hours. I found, on examination, 
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both feet protruding through the os externum, and the head in 
the cavity of the pelvis. The pains were strong, but had no 
effect in altering the position of the child. I therefore intro- 
duced my hand, and returned the feet within the uterus, 
Three or four pains more expelled a living child, and the case 
terminated in the usual way. 

It is, I think, an uncommon occurrence for both head and 
feet to present at the same time, and I can only account for 
the fact in this instance by the pelvis being capacious and the 
child long-limbed and remarkably slender, as well as premature. 
I shall be glad to know if any of your correspondents have met 
with a similar case. 

I am, Sir, your obedient servant, 
Mildmay-pisee, Islington, James WiLiLiAMson, M.D. 
ec, 1861, 





VACCINE LYMPH. 
To the Editor of Tux Lancet. 


Srr,—In Tue Lancer of the 14th inst., p. 578, Mr. W. B. 
Kesteven’s communication ae bb cn em a contains ag oe 
lowing passage :—‘‘ Although that lymph is frequently anc 
eauveldably mixed with a few globules of blood.” This I have 
found can always be avoided by the following process :—Punc- 
ture the pustule with a lancet for the lymph to escape; then 

‘ take a common ivory point, and apply one edge to the lower part 
" of the pustule; pass it over and upwards, so that the lymph is 
collected on as small a surface as possible; let it rest a few 
seconds if there is any blood amongst it; then apply one of 
Dr. Husband’s capillary tubes to the lymph, which will be 
drawn up the tube, and leave the blood on the ivory. By this 
process I can always obtain tubes of perfectly clear lymph. 
I remain, Sir, your obedient servant, 
Kendal, Dec, 1961. R. T. Lexamve, M.R.C.S. 








PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 





ImPoRTANT modifications are likely ere long to be introduced 
into the present organization of the Paris Lunatic Asylums. 
The committee appointed a year ago by the prefect of the 
Seine, for the investigation of the defects of the actual system, 
and of the extent of the necessary reforms, has just concluded 
its labours, and will shortly publish the result of its delibera- 
tions. The erection of no Jess than seven new hospitals for the 
insane is spoken of as forming part of the new plans; and 
when it is added that each is intended for the reception of six 
hundred patients, some idea may be gathered relative to the 
magnitude of the present project. One only of these establish- 

ments—that specially devoted to clinical instruction—is allot- 
ted to the city itself, whilst the remaining six are to be distri- 
} aaa in healthy localities throughout the department of the 
ne. 
__.Dr. Demeaux sent in, on Monday last, to the Academy of 
Sciences, a paper containing fresh evidence of the regenerative 
a of the periosteum in cases of injury to the facial bones. 
_In one of the examples adduced, the patient, a young man of 
. twenty-two, underwent in 1>55 an operation for the removal 
of an enormous naso-pharyngeal polypus, the pressure of which 
.on the palatine arch had caused the absorption of about two- 
. thirds of an inch square of the bony roof of the mouth. Six years 
-later—a few weeks back—Dr. Demeaux again examined this 
-patient, and found that the whole of the missing osseous tissue 
been replaced by periosteal regeneration, which in this 

, Case Was spontaneous, and unprovoked by artificial means. A 
Second instance is still more illustrative. In October, 1359, a 
poms soldier returned to France after the Italian campaign. 
“He had been wounded at Solferino’ by a musket-ball, which 
-had fractured the left superior maxillary. The day after the 
battle the surgeon on duty extracted the projectile, together 
witb several splinters of bone, in one of which three molars 
were firmly implanted. On examination, about half of the 
palatine roofing was found to be devoid of bone, the mucous 
membrane constituting the only wall of separation between the 
mouth and nose, In consequence of the want of solidity in the 
palate, the functions both of articulation and deglutition were 
impeded, During the summer of last year, when Dr. Demeaux 
‘again saw this man, the bony plate forming the roof of the 
mouth was found to be quite entire, and the impediment of 
— and the inability to swallow had disappeared. The 
' e examples are highly suggestive, and operative surgery 


| to keep down as much as possilile the fi, 








will doubtless before long have turned to account the bone- 
making function of the snbmucous periosteum in the treatment 
of cases of congenital cleft palate, 

M. Davenne made on Tuesday last a very able defence of the 
Paris hospital system before the Academy of Medicine ; and 
although he did not succeed in obtaining from M. Malgaigne a 
complete retraction of his sweeping condemnation, yet the plea 
raised by the latter, that an extenuating peut-étre had really 
accompanied the apparently harsh accusation, manifested »ome- 
thing like weakness on the side of the attacking party. ‘‘ One 
of M. Malgaigne’s complaints,” observed M. Davenne, “ had 
been that no competent medical men were consulted with re- 
ference to the construction of the Hépital Lariboisitre. Now, 
it so happened that not only was the actual President of the 
Academy, M. Robinet, employed by the Municipal Council for 
the purpose of drawing up a report on the subject, but a circular 
was sent round to all the hospital surgeons and physicians, and 
to M. Malgaigne amongst them, requesting advice and sugges- 
tions. Many answered the appeal; M. Malgaigne was 
amongst the few who did not. Amongst the results obtained 
were several very important modifications, as, for example, the 
present system of heating and ventilation, the limiting the 
wards to thirty beds, and the formation of cellars in tone to 
render the ground floors wholesome.” Some observations of 
the same speaker on the London hospitals are worthy of note, 
more so perhaps in consequence of their incorrectness, and as 
illustrative of the vague notions which still prevail in France 
concerning English institutions. ‘‘ It has been said,” continued 
M. Davenne, ‘‘that the London hospitals are more healthy 
than ours, M. Velpeau doubts this fact, and I believe he is 
right. First of all, it is impossible to establish a fair compari- 
son between English and French hospital statistics, the systems 
of admission being so different. Paupers are never admitted 
into the London hospitals, and this is the class mainly instru- 
mental in swelling the bills of mortality. Admission into a 
London hospital is effected for the most part by means of a 
governor's letter, and it is a point of duty with a governor to 
give letters of admission to no one who is dangerously ill, in order 
in the death-register 
of the institution, The rivalry in this particular is made a 
question of amour propre between each hospital and its neigh- 
bour ; whence it arises that certain classes of disorders, conta- 
gious affections for example, measles, scarlatina, and above all 
small-pox and phthisis, are rigorously excluded. Moreover, 
the Paris hospitals receive patients from all parts of the world, 
who are attracted by the reputation of our celebrities. In 1858 
there were under treatment 64,302 persons, inhabitants of the 
capital, and 23,739 residents of the suburbs, together with 748 

tients coming from the provinces, and 25 (!) foreigners. In 
London nothing of the kind is met with. Here we open our 
hospitals to the world; in England, charity is dispensed to a 
select few.” Rise, shades of benevolent and departed governors, 
and bow in gratitude for the epitaph which M. Davenne has 
written upon your tombs! 

M. Meigaigne, in answering the defence put forward by the 
ex-chief of the Assistance Publique, after reminding his contra- 
dictor of the occurrence of the peut-étre in his original 
had recourse to figures, and showed how that in the Paris hos- 

itals, out of 512 amputations of the thigh, 259 had been fol- 
Goad by death, giving an average of 56 fatal results for 100 
operations ; how that out of 15 cases of trephining, 15 deaths 
had occurred ; and out of 220 operations for strangulated hernia, 
133 had proved fatal ;—whereas in London the average in the 
first case was 2i per cent. in lieu of 56 ; and in the last, 50 
cent. instead of 60, as at Paris, &c.; and he therefore thought 
the fact indisputable that the mortality of this capital far. ex- 
ceeded that of London, and, as a practical conclusion, ventured 
to suggest that in future the number of beds in each ward 
should be far more limited than at present, and that hospitals 
should be henceforward better ventilated, so that the number 
of infectious foci, of which each bed represents one, should be 
reduced to a ae : . ~— 

You will be gratified at learning that your ingenious contem- 
porary, the Geedte des Hépitauz, has devised a third original 
reading of the name of the illustrious Scotch surgeon ; he is now 
spoken of as M. Sime. 

Paris, December 17th, 1861. 








PaarMacevticat Society or Great Baitain, — The 
following are the names of candidates who passed the major 
examination as pharmaceutical chemists on the 18th inst, :— 
Francis D. Fisher, Grantham ; John James, Swaffham ; David 
Morgan, Aberayron; Henry Pratt, Stratford-on-Avon; John 
R. Sturton, Peterborough. : 
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Medical Hews. 


Royvat Cotiece or Puysicians or Lonpoyn.—At the 
Comitia Majora held on Saturday, the l4th inst., the following 
gentlemen, having undergone the necessary examination, and 
satisfied the College of their proficiency in the Science and 
Practice of Medicine and Midwifery, were duly admitted to 
practise Physic as Licentiates of the College :— 

Arthur, William, Government Emigration Service. 

Deyns, Frederick, M.D., Grundisburgh, Suffolk. 

Eaton, James William, I!keston. 

Godwin, Ashton, 11, Pelham-crescent, Brompton. 

Jones, Morris, Aberystwith. 

Liddard, Thomas, 10, Clarendon-road, Notting-hill. 
Middlemist, Robe:t Percy, 13, Great Coram-street. 
Ruttledge, William Frederick, Sammertown, near Oxford. 
Ryan, Edward Teni<on, 8, K eith-terrace, Shepherd’s-bush. 

’ Travers, William, Charing-cross Hospital. 

The following gentlemen passed the first part of the profes- | 
sional examination for the Licence on the 6th inst. :— 

Atkins, Charies Alfred, St. George’s Hospital. 
Deck, John Field, St. Thomas's Hospital. 

Lattey, James, St. George’s Hospital. 

Leigh, Thomas, St. George's Hospital. 

Lioyd, Nathaniel Hellings, St. George's Hospital. 
Ralfe, Charles Henry, King’s College. 

Royat Cottgce or Surcrons or Eneranp.—At a 
meeting of the Council on the 19th inst., the following Mem- 
bers of the College, having previously undergone the necessary 
examinations for the Fellowship, were reported to have done | 
so'to the satisfaction of the Court of Examiners, whereupon 
the Council directed the issue of the usual diplomas to— 

Cooke, Johu, Dreadnought Hospital Ship; diploma of Membership dated 
February 29, 1856. 

Davies, Benjamin, Newport, Monmouthshire; Aug. 3, 1849, 

Hamilton, Robert, Liverpool ; Nov. 2, 1849. 

Kingdon, John Abernethy, New Bank-buildings; Aug. 17, 1849. 

Liddon, William, Taunton, Somerset ; Dec. 12, 1856. 

Morgan, David Lioyd, Royal Navy; April 17, 1846. 

Rogers, Henry Philip, Mauritius; Jan. 21, 1859. 

Ryan, William Burke, Bayswater; June 7, 1853. 

The next primary examination (in Anatomy and Physiology) | 
for the diploma of membership of this College will be held on 
Saturday, January 18th, and following days; and the second | 
or pass examination (in Pathology, Surgery, and Surgical 
Anatomy) will be held on Saturday, the 25th of January, and 
following days. 


Apotuecartes Hatit.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on the 12th inst. :— 

Baker, John Copleston, Romsey, Hants. 

Clarke, Sidney Edward, Armathwaite, Cumberland. 
Gilson, Francis George Scratton, University College Hospital. 
Gowland, John Edward, Surrey. 

Haslam, George Herbert, Market Drayton. 

Ling, William Squire, Gorleston, Suffolk. J 
McCarthy, Edward, County Dispensary, Norwich. 
Rogers, William Goddard, St. Bartholomew's Hospital. 
Smart, Jobn Naish, Bedminster, Bristol. 

Warrington, Francis William, Congleton. 

Watts, Horace N., Great Northern Hospital. 

The following gentleman also on the same day passed his 
first examination :— 

Lloyd, Natheniel Hellings. 

As Assistants :— 

Clarke, William Henry, Fulham-road. 
Cowl, William, Harrow-road. 

Conversaziong at Guy's Hosprrtat.—On Tuesday 
evening last, a very numerous assemblage met at a conversa- 
zione, by invitation of the treasurer, in the basement of the 
new portion of Guy’s Hospital. It was one of the 
meetings of the kind ever witnessed, and the company were 
entertained until a late hour, inspecting the choice ection 
of objects of art sad vertu, rare chemicals, illustrations of pho- 
tography, spectral analysis, &c. During the evening several 
practical demonstrations ag spectral analysis, with a short 
discourse, were given by Mr. Arthur Durham, whose experi- 
ments, chiefly performed with the aid of Mr. Ladd, were 
remarkably successful. 

Royat Mepicat Socrery or Epirxsvurecu.—The fol- 
lowing is a list of office-bearers for the session 1861-62 :— 
Presidents : John Duncan, M.A., Edinburgh; John Anderson, 
M.D., Edinburgh; Thomas R. Fraser, cutta; Dyce Duck- 
worth, Live Hon. Treasurer: John F. Macfarlan. 
Hon, Secretaries : R. J. B. Cunynghame, Edinburgh; Arthur 
Gamgee, Edinburgh.” Curator of Library: John Berryman, 
M.D., New Brunswick. Curator of Museum; Wm, Russell, 
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Edinburgh. Sub-Librarian; Wm, Thomson. 
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Royat Mepicat Beygvoient Cotiece. — Before pro- 
ceeding to the business of the meeting of the Council of this 
institution on Wednesday, the 18th inst., it was unanimously 
resolved io record their deep regret and sympathy in the loss 
that her Majesty the Queen, the Royal Family, and the nation 
have sustained in the lamented death of his Royal Highness 
the Prince Consort. Some amusements having been arranged 
for the 18th, the following circular was sent to the invited 
guests :—** In consequence of the lamented decease of H.R. H. 
the Prince Consort, the entertainment fixed for the 18th will 
not take place.”—-The Head Master (Rev. R. Thornton, D.D.) 
made allusion to the Prince’s demise in the course of his sermon 
in the College chapel on Sunday evening. 


Tue Errects oF THE LaTeE Proresson QuexKertt, ia:- 
cluding a large collection of, microscopes, philosophical appa- 
ratus, and curiosities of various kinds, were distributed by the 
auctioneer, Mr. Bullock, last week. Several of the curious 
old microscopes were secured by the Microscopical Society of 
London ; amongst others, a highly-finished and perfect instra- 
ment, said to have been made by that celebrated maker, Benj. 
Martin, by command of George IIL, for one of the Royal 
Dukes. This microscope was much prized by Mr. Quekett, 
and for this reason alone the Society were most anxious to 
secure it. We may state, that the Microscopical Society, feel- 
ing it incumbent upon them to initiate a: movement whereby 
they might show the esteem and respect in which the memory 
of their late President was held by the members, and also for 
the purpose of commemorating the value of Professor Quekett’s 
services rendered to the Society for nearly twenty years, have 
very properly resolved upon raising an appropriate memorial 
amongst themselves, This resolution of the Society has 
met with the approval of the leading members of the body, 
and a hearty response from the Provincial Societies, and we 
doubt not will be cordially taken up by microscopists all over 
the kingdom, so that a handsome subscription-list must be the 
result. Mr. Jabez Hogg is the Honorary Secretary, and the 

Dns of the 


Fund, 


Tae Mepicat Starr or tar Canapran Expepition.— 
Inspector-General: Dr. W. M. Muir,C.B. Deputy Inspectors- 
General: Dr. J. Fraser, C.B.; A. Stewart; W. Rutherford ; 
J. W. R. Innes, C.B. Staff Surgeons: J. L. Jameson, J. E. 
Moffat, F. Cogan, E. Menzies, R. C. Todd, H.J. Schooles, 
A. Smith, D. D. M‘Donald, A. D. Home, W. Snell, E. D. 
Banon, P. M‘Dermott, J. W. Fox. Staff Assistant-Surgeons : 
A. K. Rickards, A. C. Robertson, T. B. O. O’Brien, W. P. 
Frazer, St. J. Killery, T. J. Murphey, E. L. Landy, T. Collins, 
J. T. Milburn, G. L. Hinde, R. Atkinson, W. J. Mullan, A, 
Bryson, A. P. M. Cubitt, H. L. Randell. Dispensers: D. W. 
Williams, W. H. Tessier, R. Downes, H. T. Luff. Apoth : 
H. 8. Harvey. Purveyor’s Clerk: Spencely, as clerk to the 
principal medical officer.—Army and Navy Gazette, 


IMPROVEMENT IN THE GENERAL Heatru or CHEtsEa. 
The mortality returns of the past fortnight show that a marked 
improvement has taken place wita regard to the general health 
of this parish, they any fallen from 82 to 69, which is below 
the corrected average at this season ef the year. The excessive 
mortality from scarlet fever, as reported by Dr. Barclay, medi- 
cal officer of health to the Vestry, on Tuesday, has in 
subsided. There has been a slight increase of deaths 
whooping-cough, and also in those from bronchitis. Infantile 
mortality has been excessive. Amongst elderly persons, 14 
have been over 70 years of age, one of whom, a widow, died 
of bronchitis at 92; and another, a retired tradesman, died 
from ‘‘ natural decay” at the advanced age of 10!, . Dr. Bar- 
clay further reported, with reference to a quantity of sewage 
matter which had been deposited and allowed to accumulate 
on the shore of the river nex. to Rattersea-bridge, which it was 
supposed might probably have led to so much sickness and 
death in that particular locality. After dwelling upon all the 
facts, the report stated—‘‘ Althongh ‘ cannot but regard the 
deposit of such matter on the shore as likely to be injurious to 
health, no facts have come to my knowledge which lead to the 
inference that the prevalence of scarlatina has been in any part 
of the parish attributable to or affected by such deposit.” 


Boarp or ‘Traps,’ Wairenatt, Dec. 17Ta. — The 
Right Hon. the Lords of the Committee of Privy Council for 
Trade have received from the Secretary of State for Foreign 
Affairs a copy of a despatch from her Majesty’s Consul at 
Lisbon, enclosing a copy of a notice issued by the Portuguese . 
Board of Health, declaring the “port of Benguela (Western 
Africa) to be considered suspected of yellow fever sinee the Ist 
of October last. 
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Heatta or Lonpon puginc THE WEEK ENDI¥G 
Saturpay, Dec. l4rn,—The mortality of London declined 
considerably in the first week of December, and it showed a 
further but not an important reduction in the week that ended 
last Saturday, when the number of deaths recorded was 1283. 
Scarlatina was fatal in 78 cases, diphtheria in 15. Amongst 
diseases of the zymotic class, scarlatina was the most fatal; 
typhus, which numbered 59 deaths, was fatal in the next de- 

Under this latter head are classed 39 cases returned as 
typhus or typhoid fever, 10 cases of ‘‘ fever,” 4 of gastric fever, 
3 of low fever, 2 of continued and | of infantile fever. Whooping- 

h was recorded in 55 cases, measles in 25, small-pox in 4. 
the births registered in London were—boys, 924; girls, 876. 





Obituary. 
THOS. SOUTHWOOD SMITH, M. ., F.R.C.P. 


It is our melancholy office to record the death of a member 
of the medical profession, who was alike distinguished for his 
great skill and talents, and the noble purposes to which he 
dedicated these gifts, with never-remitting energy, through all 
the years of a long life. We refer to Dr. Southwood Smith, 
who, on the 10th inst., expired at Florence, whither he had 
gone ia October last for the benefit of his health, which had 
been greatly tried in the spring by a severe attack of a painful 
disorder, to which of late years he had been subject, and which 
on this occasion it tasked all the skill and affectionate care of 
the medical friends attending him to baffle. From this, how- 
ever, he had quite recovered, and it was hoped that a winter 
in Italy would recruit his somewhat diminished strength; but 
to the poignant grief of his family, and to the misfortune of his 
country, these hopes have proved fallacious. He took cold 
from exposure to the sharp Tramontana winds, which render 
Florence so trying at this season of the year. The cold rapidly 


Classes. From the first, indeed, he had laboured to impress 
on the public mind the now admitted fact, that a certain 
amount of physical comfort is necessary to morality and re- 
ligion; * that,” in his own words, ‘‘ moral de ation is in- 
dissolubly united with physical squalor—moral impurity ; and 


that it is only when the house ceases to be a stye, and is ren- 
dered capable of becoming a home, that it can receive, with 
any hope of benefit, the schoolmaster and the minister of re- 
ligion, ” 


In 1844, he gave most impressive evidence before a Commis- 
sion for inquiring into the Health of Towns, and in 1847 was 
appointed on the Metropolitan Sanitary Commission. 

In 1848, the Public Health and Nuisances Acts were passed, 
when Dr. S. Smith was appointed medical member of the 
General Board of Health "ie for nearly twelve months his 
services were rendered gratuitously. In 1850, however, he was 
appointed permanently to the Board, and altogether relin- 
quished professional practice. To his labours as a member of 
the Board of Health, his Reports on Cholera, his Notifications 
relative to the Pestilence, and especially his introduction of the 
system of house-to-house visitation, bear witness; and he at the 
same time ‘‘ established additional and irresistible claims to 
public gratitade by the authorship of two admirable 
on Quarantine, which have obtained a world-wide celebrity.” 

On the expiration of the term for which by Act of Parlia- 
ment the Board of Health was constituted, the Board was dis- 
solved, and in its stead the present sanitary govermental 
authority was constituted, the original members receiving pen- 
sions, Dr. S. Smith’s being £300 a year. 

Such is a brief sketch of Dr. 8. Smith’s career as a sani 
reformer; but this object was by no means the only one whi 
it was his happy fortune to achieve for the benefit of humanity. 
He assisted in the formation of the Westminster Review, and it 
was his papers on the Anatomical Schools, afterwards reprinted 
under the title of the “ Use of the Dead to the Living,” that 
prepared the way for passing the present law, which secures an 
adequate supply of subjects for dissection, and at once put a 
stop to the horrible practices of body-snatching and burking. 

In 1832, Dr. S. Smith was appointed one of the Central Board 
of Commissioners for inquiring into the condition of children 





turned to acute bronchitis, the heart became complicated in 
the disease, and after three days of but slight suffering, he died, 
manifesting to the last the same calm and happy disposition, 
and the same unselfish thought for others and forgetfulness of 
self as had characterized him through life. 

The name of Dr. Southwood Smith is indissolubly associated 
with the great and beneficent cause of Sanitary Reform, and it 
is owing to his unwearied, long, and disinterested labours in 
this cause, that the principle that a large class of disease is 
preventable has b clearly understood, and that a perma- 
nent Minister of Public Health has been appointed, with full 
means at his disposal for the enforcement of certain regulations 
conducive to the public health, On this subject we quote from 
@ paper, entitled, ‘‘ Public Services of Dr. Southwood Smith,’* 
w was drawn up by his friends on one occasion :—‘‘ It has 
fallen to the lot of few to accomplish such extensive services 
for the public benefit as have been rendered by Dr. Southwood 
Smith. He was the chief originator of the science of Preven- 
tive Medicine, as systematically applied in this country, and 
has derfully ded, by the clearness and force of his 
writings, in popularizing and making familiar the d prin- 
ciples of national health.” ' sabe 

Appointed Physician to the London Fever Hospital and the 
Eastern Dispensary in 1824, Dr. 8S. Smith spent several years 
in visiting the wards of the one, and the patients of the other 
in their squalid abodes; at the same time embodying the results 
of his observations in ‘‘ the best work on fever that ever flowed 
from the pen of physician in any age or country.” He there 
proved that epidemic fever is the great pauperizer of the land, 
and that it is preventable; and it has been truly said, that 
** the man whose zeal and energy brought these facts to light 
deserves to be ranked in the number of his country’s bene- 
factors.” 

Called, during a violent typhus epidemic in 1837, to the 
assistance of the Poor-law Commissioners, he presented two 
valuable ‘‘ Reports on the Causes of Sickness amongst the Poor 
which are capable of Prevention.” In 1839 he was chiefly in- 
stramental in forming the Health of Towns Association, and 
materially aided a Committee of the House of Commons on the 
same subject in 1840. 

In 1842, he took an active in founding the Met itan 
Association for Improving Dwellings of the Industrial 


* British and Foreign Medico-Chirurgical Review, 











| haps there never was a greater instance 





and young persons employed in factories, and the Report pre- 

ted by trim and his colleagues to Parliament led to the 
existing Factory Act—one of the most beneficent measures that 
ever passed the Legislature. 

In 1840, Dr. 8. Smith was appointed one of the Commis- 
sioners for inquiring into the condition of children and young 
persons employed in mines, and in those manufactories not in- 
cluded under the Factory Act. The Report of this Commission 
led to the legislative Act which excludes women from mines, 
and limits the age of children employed therein. 

He carried into his professional practice the same clear- 
sightedness, the same power of deducing principles from facts, 
as led him triumphantly through his public pursuits, This gave 
him a mastery over disease, which Soevanapell all who witnessed 
it with a sense of his sonpresing skill. On one occasion a medi- 
cal friend, who had watched Dr. 8. Smith’s treatment of a case, 
exclaimed, ‘‘ When I see what a physician Dr. S. Smith is, I 
almost regret that he has devoted himself to sanitary reform,” 

As an author, Dr. 8. Smith was no less distingui than 
as a physician and a philanthropist. His earliest work, en- 
titled ‘‘ The Divine Government,” was written in 1814. Words- 
worth, Byron, and Moore hive all referred to this book in a 
spirit of praise; it lay always on Crabbe’s table; it has carried 
balm to many a wounded heart, and faith to many a a 
soul, Its argument is, that pain is a corrective process, 
that the whole human race will be finally saved. He wrote 
the article ‘‘ On Bentham’s System of Educaticn,” in the first 
number of the Westminster Review, contributed some articles. 
on Physiology to the ‘* Peany cn gg sare and furnished his 
celebrated ‘* Treatise on Ani Physiology” to the 4 
for ue Diffusion of Useful Knowledge, which met with 
success that he resolved to treat the subject in a more compre- 
hensive manner, and published, in 1534, his ‘* Philoso of 
Heaith.” At the time of his death, Dr. S. Smith was worki 
with the most r solicitude to complete a new edition 
continuation of this book. He looked upon it as his crowning 
work, inasmuch as he hoped to show, by a strictly scientific 
yet popular treatment of physiology, the reason for those sani- 
tary conditions which he had laboured practically to establish 
in towns; in a word, to show the Philosophy of Health, Per- 
the power of a mag- 
nanimous and intrepid soul over the fear of death than was ex- 
hibited by this good and great man when, during last spring 
when his life was in the greatest jeopardy, and his bodil - 
ferings very severe, he yet allowed no day to pass without 
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adding some to this cherished task. He did not live 
to complete ork ; but we believe that, through the means 
pene fm em oldest friends, the object he had so 
much at heart will be carried out, and the work be published. 

This sketch would not be complete were we not to add that 
Dr. 8. Smith was not one of those public men devoted to their 
work but cold and negligent in private life; on the contrary, 
his sympathy was ready for every friend, and he was un- 
wearied in his efforts for their service, if they needed help. 

Dr. 8. Smith was born at Martock, in Somersetshire, in the 
year 1788, and leaves behind him, by his first marriage, two 
daughters, and, by his second marriage, an only son. 
and five granddaughters, the objects of his a ol self- 
denying affection, whose lives must ever be shaded _—— their 
great loss, must thankfully strive to accept their best consola 
tion in the memories and immortal h that cling around 
him whom they can never cease to Sn. He was interred 
in the Protestant Cemetery at Florence, a large number of the 

and American residents voluntarily attending the 
funeral, and great sympathy —e shown for the afflicted 
relatives who were with ith him ¢ in Florence. He is buried under 
@ cypress tree, not far from the grave of Mrs. Browning, the 
poetess. It is a most beautiful spot, overlooked by the moun- 
tains that bound the Val d’Arno. 





MEDICAL VACANCIES. 
Tas office of Physician to the Queen's H Birmingham, is vacant b: 
the —- of Dr. William Francis ton Se ‘i gad 
A Poor- tion of Guar Officer is required for the third District of the Norwich 


Ay has occurred for a Poor-law Medical Officer of the Kilcatherine 
ay em! ict and the Workhouse, in the Castle-town Union, Co. Cork, 
in of Mr. Matthew Bagne!! Lefebure, resigned. 

for Poor-law Medical Officers for the following Districts 


m Ophthalmic i Beaytes, 


stotad Ganpenn ond Gehthebete Surgeon yk s Morita, and a 
vacancy for an Assistant-Surgeou, by Mr. John Whitaker Hulke becoming a 
candidate for the office of Surgeon, in the room of Mr. Poland. 
The election of a House-Surgeon to the Warneford Hospital, Leamington, 
will 7 ae oan the 16th of lenny, 1862. 
vacancy for an Assistant House-Surgeon in the Bradford In- 
A ate Apothecary and Assistan 
ouse- A pot tt to the Honorary Secretary is required 
for the Bridgwater Infirmary. 





MEDICAL APPOINTMENTS. 


Ts Queen has been pleased to appoint Dr. Francis Hawkins, of Bolton- 
street, Piccadilly, —— to her Majesty’s Housel:old, in the vacancy occa- 
sioned by the decease of Sir John Forbes. 
oni William Domett Stone, of Lincoln’s-inn-fields, has been —— by 

ve Rekention Comeieoe Sargeon Superintendent in the charge 
of Cape of Good Hope; Dr. William Willis, of the Middiews 
Hospital, to be Assistant Medical Officer at Japan; and Mr. A. Young, of her 
Majesty's Medical Service, to be Assistant Commissioner of the Ist Class in 
the Province of Oude. 

Dr. John Thomes Banks, King’s Professor of the Practice of Medicine, 
Dublin, has been elected President of the Pathological Society of Dublin for 


Arthur Rush has been appointed permanent Medical Officer of 
the Sectelet af Geotoninene, in the Maldon Union, Essex. 
nittomee ~ satay phe E- ‘ Semery,. ~ aed dat 
's In vacant by the resiguation 
of Dr. William Alexander Greenhill. 
ont a has been elected Physician to the Metropolitan Dispen- 
pa table Fund, Fore-street, Cripplegate, vice Dr. Moses Prosser 


Mr Joseph Alfred Tapson has been appointed General Medical Officer to the 
— Asylum, Clapham-rise, in the room of Mr. Benjamin Swete, 


o, Sates Ee, Deen Des heen, covied Suapern tthe Lenten Surgical 
Home for the Diseases of Women, Stanley-terrace, Notting-hill. 

Mr. John ler has been unanimously elected Medical Officer to the War- 

blington of the Havant Union, Hants, vice Mr. Joseph Baxter, re- 


. Ballantyne, late Principal of the Sanscrit College, Be nares, has been ap- 
pointed Professor of Sanscrit in King’s College, London. 
Dr. Robert Thomas Scott, Deputy Inspector-General ef H half-pay, 
Surgeon-Major, 76th oy wept ey — Officer of the 
Recrui! District been appointed to of 
the new School of Musketry at Fleetwood. —_ 
Dr. Henry Dunbar elected President of the Glasgow Southern 
Medical Society for the ensuing session. 
Mr. Charies has been elected House-Surgeon and sapemny ~ 
the Lincoln County Hospital, in the room of Mr. Thomaz Thornley Brook 


Dr. Parks, R.N., has been appointed Medical Officer to the Ballyduff Dis- 
Lene: hegre 3 in the Lismore Union, Co. Waterford, vice Mr. John Malony, 
1 nage has been appointed to the Cappoqain Dis- 


MILITARY AND NAVAL MEDICAL INTELLIGENCE. 


Lords-Lieutenant.—lst Tower Hamlets Artillery 
: Kitching Ellison, to be Assist.-Surgeon. 
Volunteers : George Rice Ord, Gent., to be Assist.-Sa in. 
Rifle Volunteers has been strack off the Records of he 
War Office, and in consequence the services of the Hon, Assist.-Surg. Henry 
Parker Skipton have been dispensed with, 





13th Company enema teerderrerenes Robert Hopwood, Gent., to be 


on,  hesietfosg, B Bowen i Bowen, in “ones 


Artillery Volunteer can Hon. Assist.-Surg. James Beery, 
shire Beene ; Hon. A Surg. Alfred i, iu the 4th 
Cheshire A: Volunteer jand Hon. Assist.-Surg. John Hamilton 
unteer Corps. 
Royal Artillery, embarked on board te Peninsular 
to take medical charge of 


Dec. 20th, a Battery, 
at eennkeon, China. 

: Dunbar A. Jennison, Thomas T. we 
James Hate Archibald ©. Col ae. and Robertson, Acting 
Assist.-Surgs., to the J: le, for Plymouth — ; Daniel B. "rhomas, 
Alexander scott, — . Lowne, Francis H. Browne, W William J. Inman, 
and Jeremiah E. Hatch, Assist.Surgs., to the Victory, for Haslar 
— Wm. G, Goldin, Sarge to the Orient ; J. Little, B.A., M.B., to the 


Births, Marriages, ans Deaths. 


BIRTHS. 
On Oct. 24th, at Meerut, India, the wife of Dr. R. Husten Allen, of the 7ls t 
ter. 


Ufa Teas be 
the 5th lyjamesduff, Co. Cavan, the wife of Thos. Mawhinny, 

M.D., of a daughter. 

On the 6th inst., at Ormskirk, the wife of Chas. Palmer, M.D., of a daughter, 
mM hw  Aapyaenammanape ns, ylieradagia haere Esq., 
B.C.8., of a daugh 

On the 8th inst., at St. Andrews, Scotland, the wife of J. Adamson, M.D., of 
a son. 

On the 10th inst., at the Royal Naval Hospital at Haslar, the wife of Dr. 
James Whicher, R.N., of a son. 

On the 13th inst. at Laurel aotemn, Rosslyn-hill, Hampstead, the wife of 
Jas. Winter, M.D., of a daughter. 








DEATHS, 


of Sept., at Madras, on board the Arethusa, Henry Charles, third 
. J.T. Pearson, of the Bengal Army, aged 16 years, 12 
da 


ys. 
f Oct., Dr. Edward BR. H. Unger, Surgeon, on board the Gart- 


at Upper Swainswick, near Bath, Charles David Currie, 
H.M.’s Madras Army, ns of the late Claud Currie, 
i M ras, aged 44. 

Mary, relict of the late John Millner Barry, M.D., 


inst., at Waterford, Luke White Whitestone, M.D. 
Sth inst, at Athy Lodge, Maria, youngest daughter of the late 
y~ M.D., of Athy. 
Sth inst., at Edinburgh, Dr. James Keith, late Civil Surgeon at 


pod 1 at Fllis’s-quay, Dublin, the wife of Denis Greavan, Esc. 
aR Newbu near Ormskirk, Richard Holmes, Esq., 


yo Wig a rly, aged 78 J. A. Howie, Esq., L.F.P.S, Glas., 


3th inst., at Hull, George Atkin, M.D., aged 46. 
14th bw at Brudenell-place, New North-road, Lewis Bossy, Esq., 


On the 16th inst., at U ae Rey 
the late John Charles , Esq., of E hill, UL 
and ter of W. H. Taylor, M.D. 
At Smythfield — Co. Limerick, Marian 
gusson, M.D., Sth Fusiliers, aged 52, 
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Johnston, relict of James Fer- 











MONDAY, Dac. 23 


Rorat Fass Hosprrat.—Operations, 2 P.«. 
{ Maraoroustax Pees Hosrrts.. — 


2 Pw. 
Guy's Hosrrrat.—Operations, 1} P.x. 
Wasruinster Hosrrrat.—Operations, 2 P.m. 
Mrpp essex Hosprrat.—Operations, 1 P.u, 
Sr. Marr's ne —-ae lpm. 
Casvesmse COLLEGE — Operations, 


P.M. 

Royat Oxrmorzpic Hosrrrat. — Operations, 2 
PM. 

Sr. Groner’s Hosprrat.—Operations, 1 P.m. 

Cewraat Lowpow Ovuarmaimic Hosrrtat, — 


TUESDAY, Dac. 24 


WEDNESDAY, Dzc. 25 


l PM. 


Loxpow Hosrrrau.—Operations, 1} 
Great ay Hosritat, ‘Kane's. Cross.— 


Operations, 2 P 

Lonpon hh ‘Hous.—Oporations, 2pm 

Rovyat Instrrvrion.—3 p.m. Prof. Tyndeil, “ “On 
Light.” (Juvenile Lectures.) 

Wrsrminstse Orntaatuic Hosrrtat. — Opera- 
tions, 14 P.«. 

Sr. Tomas’s Hosrrrat.—Operations, 1 P.u. 

>, -ememantes Hosritat.—Operations, 14 


THURSDAY, Dsc, 26 ... 


FRIDAY, Dzc. 27 


Kine’s Cottues Hosrrrau.—Operations, 1} P.x. 
Cus etne-cross Hosprtat.—Overations, 2 ?.™. 
Royat Instrrvtion.—3 p.«. Prof. Tyndall, “ 

L Light.” (Juvenile Lectures.) 


SATURDAY, Dac, 28 ... 








610 Tue Lanorr,) 


NOTICES TO CORRESPONDENTS, 





(Ducsuser 21, 1861. 
——————————— —— 








TERMS..FOR ADVERTISING IN THE LANCET, 


For 7 lines and under..,,......20 4 6| Por halfa page.................,28 12 0 
Por every additional line... 

Advertisements which are intended to appear in Taz Laxcrt of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week; those from the country must be accompanied by a remittance, 


Go-- Correspondents, 


4 Chemist and Druggist,—It is scarcely necessary to say that the omission was 
purely accidental, Of course we cannot condescend to take any serious 
notice of the low and vulgar abuse cont w.cd in the first article of the Trade 
Circular which has been forwarded to us, It is to be regretted that the re- 
cognised “ pharmaceutical chemist,” who is desirous of conducting his busi 
ness in a respectable manner, should be associated with a class of mere 
drug-sellers, who fail to appreciate their true position, It is evident,that 
the “case” as put to Mr. Chitty could not lead to anything like a satisfactory 
opinion. We have always been foremost in upholding the just rights of 
chemists and druggists; but we cannot consent to the doctrine urged on 
their behalf by an insignificant periodical that they are entitled to act as 
medical practitioners. Ovr opinion remains uncontroyerted, As to the 
attempt which has been made to play upon words, it is beneath criticism, 

‘Le A Surgeon.will send his name and address, he shall receive a private note. 


Rumuwseation oF Poor-Law Mupicat OFFicgrs, 
To the Baitor of Tux Lanoxt. 


Sre,—As there has been so much agitation about Poor-law medical reform of 
date years, any qoute S Seres os pen Se subject of remuneration to Poor-law 


Fyn pe Loreen yey St. Th 3 U 

Pullen, whose case you ——_ upon in your journal, 

= eee tes he Socteren, according to the rules 
Ww . 


“re '8 NO peace be. the 
course guardians can do as += like with their sick pose copeating to 
ms ba wen only ashore ee a unset for 
overseer of ing an order, parents — 
child going to the hospital. I think that in a sweeping 
the guardians taking the responsibility of 
should be made in a pecuniary point 
salary, After a limb is set, of course a patient in a few cases might be 
removed to a workhouse or union to which a man is attachel; but I 
think that the removal of all fractures to an hospital many miles off is incorrect 
surgical vo ce, 
I am, Sir, ° obediently 
Woodbury, near Exeter, Dec. 1 Fassansox Pratt, M.RB.C.S. 


4 Country Doctor.—In Middlesex an inquest would have been held in such a 
case, and the medical practitioner who attended after the death would not 
only have been summoned to the inquest, but also directed to make a post- 
mortem examination, 

Mr. F. J. Flower.—No, he cannot reeover. 

Mr. J. Taylor.—The preparation was advertised in the last Lancer. 


Juxion Mzpioat Socrty or Loxvox. 
To the Editor of Tux Lancer. 


Sta,—After your remarks on the ey of Messrs. Freeman and Hills, I 
dhink netong remains to be but there are a few things in their letters 
I should like to I must say that if Mr, Freeman had such a laudable 
desire to set the matter right, it would have been well to have sent the minutes 
of the ene oa thing which it would hardly haye suited the Society to do. 

Sir, as regards the president’ fa penne 0m Rho pretense, 
even in Mr. Freeman's version was a most 
would have been wise in the id 
on; the admission 


ivklish ground 
ie cao pea 
he insulted was in practice. And with respect to the contentment of 

'y with that m: meeting, perhaye you and your readers are not aware 

branch I belong to wn from the Society. As to the vote 

the president, I rye op hfey pe es 

matter drop; for the uproar at Shes Henn wae Sa grect, teat I should not like 

a vote of censure had not been passed on him, which was mis- 
Tag, Of, yours, Ss., 








Pharmacologist.—Yes, there is mach reason to fear that in no very long tim ¢ 


is, that more than two thousand plants of the several varieties of the cinchona 
tree are now growing upon the neighbouring bills in a wooded ravine near 
the Goverament gardens at Ootacamund. The plants aresteted to be ina 
healthy condition, and beginning to form branches. 

L, T.—The perehloride has been recommended as well as the tincture of the 
sesquichloride of iron in the treatment of erysipelas. 


Tax ALKALIne Hyrrormosraitas 
To.the Editor of Taz Lancet. 


follows :—Common tallow, 786 grains ; tartar emetic, 153 grains; 
51 grains. The vomiting caused by it in the higher animals does. not happea 
in the case of the smaller rodent ones; hence its safety as well as surety, 


A Hort ro tux Puarmacorais ComMMInrTER. 
To the Editor of Taw Lancet, 

Sir,—As the leading journal and Punch take medical =~ a for thols bad 
writing, and the mistakes likely to be made in consequence 
chemists and their assistants, would it not be as well if a 
Committee, before issuing their new code, abolished the old sgn 3, on account 
of its similarity to 3, an substitute the letter U (uncia) in the place of the 
former, By so doing Ro came —- could oceur in the signs used. A decimal 
system of notation to the present. 

Yours, &c., 


December, 1961. 


uy.—1. He must have both a medical and surgical qualifieation.—2. Yes, by 
courtesy.—3. By appointment of the directors.—4. We believe there is no 
sueh regulation. 
Neaciens.—The following statement will convey the information desired by our 
— _ Births, 
England and Wales ... ... ... G30,881 .. 
796613 ... 502,536 
Of the 440,781 deaths in England and Wales, 58,932 males, and 46,697 females 
—in all 105,629 children—died under one year of age, The number for Scot- 
land is not known, 


Tax continuation of Mr. M‘Whinnie’s paper “On certain Tamours of the 
Neck,” Dr, Nazh’s communication “On Paralysis,” with other valuable 
articles, are unavoidably postponed. 


Communications, Lurrans, &c,, have been received from—Mr. Nunneleys 
Mr. Harrison; Dr. T. R. Yraser; Mr. Waters; Dr. BE. Crooke; Mr. Barwell; 
Mr. Renshaw, Ashton Mersey, (with enclosure;) Mr. S. Chapman, Ashford, 
(with enclosure;) Mr. E, Ablett; Mr. W. Autly, Hoduet, (with enclosures) 
Mr. J. Tetley, Bradford; Mr, J, Littl d, Nottingham; Mr. E, Bromridge; 
Mr. J, Lilly, Bridgwater; Mr. R. Cox, Chesham, (with enclosure;) Mr. V.C. 
Kennedy, Clonard, (with enclosure;) Mv. W. H. Castle, Emsworth; Mr. Lyte, 
Ashburton, (with enclosure ;) Mr. Blanshard, Wistow, (with enclosure ;) Mr, 
R, Wingate, Leicester, (with enclosure ;) Mr. R. Organ, Cawood, (with enclo- 
sure;) Dr. C, Edwards, Cheltenh (with encl ;) Mr. G, H, Whymper, 
(with enclosure;) Mr. J. Taylor, Liverpool, (with enclosure;) Mr. G, D. 
Albut, West Ashling ; Mr. J. Grant, Bath, (with enclosure ;) Mr. W. Edwards, 
Ottery St. Mary, (with enclosure;) Dr, E, Andrew, Shrewsbury ; Mr. Charles 
Biggs; Dr. Day, St. Andrews; Dr. W. Abbotts Smith; Dr. Jones; Mr. F. J, 
Hawthorn; Dr. Williamson ; Dr. C. J. B. Williams; Me. Acton ; Dr. Althans; 
Mr. Simpson; Mr. W. Crofts, Bridgwater, (with enelosaure;) Mr. Mitchell; 
Mr, A. Dickie, Belfast, (with enclosure ;) Mr. G. Okell; Mr, W. Ewington, 
Northwich, (with i] ;) Mr. Henry Thompsen; Mr. Blennerhassett, 
(with enclosure ;) Mr. Wood, Plumpton, (with enclosure ; B. A., Christehureh, 
(with enclosure ;) Royal College of Physicians ; A Surgeon ; Combativeness ; 
8. S., (with enc!osure ;) “ Manchester Guardian,” (with enclosures) T-B.L.B.; 
B,, Cantab.; &e, &c. 


R. D. 8, 


Deaths, 
. £40,781 


61,754 














